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Editorial 


MEDICAL LEGISLATION 

To those intimately in touch with the progress 
of medical legislation the session of the legisla- 
ture which has just come to a close aroused con- 
siderable hope and also some misgivings as to 
the value of the laws in reference to the healing 
art which might be enacted. 

On the whole the people of the state are to be 
congratulated in that their health and physical 
well being have been fairly well safeguarded by 
the laws which were enacted, and more particu- 
larly by the bills that were defeated. While 
Senate Bill No. 439, the new medical practice 
act, which passed both houses and has been signed 
by the governor is not quite as strong as most 
of us would like it to be, it is the best that 
could be secured under the circumstances, and 
on the whole quite satisfactory. It is a distinct 
improvement on previous medical practice acts, 
and as it has been most carefully drawn by a 
competent attorney, well versed in such mat- 
ters, it is reasonable to suppose that it will stand 
the test of the courts. 

As important as this positive accomplishment 
is, the defeat of a number of most vicious bills 
which would have given state recognition to a 
number of cults is of even greater moment. 

Senate Bill No. 444, which would have given 
the chiropractors a separate board was one of the 
most objectionable and one of the most difficult 
to defeat. This bill practically 
negativated the medical practice act, and made 


would have 
However, let us not glory 
too much in this victory, but let us fully realize 
how nearly this victory was turned into defeat 


it almost worthless. 


and let us begin to get ready for the fight which 
is sure to be made along the same or similar lines 
two years hence. Every medical man in the state 
ought to keep himself informed about these mat- 
Keep in touch with his legislators. When- 


ever possible commend those legislators who did 


ters. 
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good work, and not forget how they voted when 
the primaries come around about a year from 
now. The able legislative committee and a few 
workers prevented the passage of this bill this 
time, but unless the rank and file make an effort 
to protect themselves and the people whom they 
serve the legislators may next time listen to the 
ones who make the greatest noise even though 
they represent an infinitesimal minority. 


The defeat of the Sheppard-Towner coopera- 
tion bill was a great moral victory for the medical 
profession. A few of our members were the first 
to sense the dangers of this measure, and while 
they received encouragement and help from other 
sources as the fight went on the brunt of the 
battle was fought by the medical profession and 
to them belongs most of the credit for the victory, 
but here again the credit belongs to a few far- 
seeing indomitable spirits rather than to the 
rank and file. When we consider that rarely in 
the history of legislation in Illinois has there 
been such a large and persistent lobby as was 
maintained in favor of this bill the victory is the 
more remarkable. We firmly believe that the 
good women who were so strongly in favor of 
this measure did not fully realize the viciousness 
of such legislation or they would not have taken 
the position they did. 

We should now do two things: 1. Have some 
medical representative appear before every 
women’s club in the state and present the objec- 
tions to the bill; and 2, request our congressmen 
to make a determined fight in congress against 
all Federal Aid Schemes. 


The members of the medical profession are 
best qualified to advise the people along these 
lines. Most layman are glad and willing to be 
advised by us in matters of this sort and willing 
to follow such advice, and it is our duty as indi- 
viduals and as a profession to accept the responsi- 
bility thrust upon us and to fulfill our obligations 
to the public. 

We expect a complete report on the legislature 
program of the Council will be available for the 
August issue of the JourNAL. 





DOCTORS THREATEN STRIKE 


British Physicians Protest at Reduction in Fees 

London, May 2.—Hundreds of physicians through- 
out Britain are planning to go on strike. Under the 
National Physicians’ act, these physicians known as 
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“panel doctors” have been collecting $2.40 yearly for 
each patient on their panels, and now that the govern- 
ment plans to reduce this amount 65 cents ,the doctors 
have raised a big defense fund and are going to strike. 

Some doctors have hundreds of “panel patients,” 
the $2.40 fee for whom is paid by the government, 
employers and certain approved societies. This 65-cent 
reduction would cut down their annual income tremen- 
dously. 

Neville Chamberlain, new minister of health, will 
be asked to adjudicate the dispute. 





LAY CONTROL OF MEDICINE 


Lay control and dictation of the management of the 
institutions in which medical men are interested di- 
rectly or indirectly is bound to come unless some- 
thing is done to prevent it. Not alone this, but lay 
control of everything pertaining to the practice of 
medicine eventually will come unless the spineless 
doctors who fail to see the growing tendency of the 
times awaken to the danger and put on their fighting 
clothes in an attempt to save a reasonable amount of 
independence for themselves. This is no idle dream, 
and those who think differently will have occasion to 
learn the truth perhaps when it is too late—IJndiana 
Medical Journal, September 15, 1922. 





NARCOTIC ADDICTION 


CURBING 


IN THE U. 5S. 
ILLICIT TRAFFIC PRESENTS NEW PROBLEMS IN 
PENOLOGY—CURE OF ADDICTION AN UNSOLVED MEDICAL 
PROBLEM—DEPLORABLE CONDITIONS IN SOME 
FEDERAL PRISONS 


Joun W. H. Crim 
Assistant United States Attorney General 


Mr. Crim, at a recent hearing before the Committee 
of the Judiciary of the House of Representatives, said, 
concerning the present narcotic drug situation in the 
United States: 


“It is a problem for which we have no foundation 
in penology today. 6 

“We are in the dark until the medical profession 
tells us what is to be done. = 


that, I think, is as far as penology can go 
until the medical profession has found some way 
of curing them. - 


“The law has been directed at preventing physi- 
cians from selling narcotics and, by the same token, 
has forced the addict to enter into a criminal atmo- 
sphere to get them. . . .” 

“All of which has stimulated the trade and occu- 
pation of the smuggler. . . .” 

“Five years ago the smuggler and bootlegger in 
narcotics was unknown. . % 

ve . the prison guard is a poorly paid man and 
he finds he can sell narcotics easily. Sometimes he 
can get a narcotic for $20 to $50 an ounce and he 
can sell it at $1.50 for one-eight of a grain, say $16 
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a grain. Four-hundred eighty grains to the ounce, 
and he can put in his pocket a net profit of from 
$3,000 to $6,000 on an ounce of it.” 

All interesting statements that should have the 
earnest consideration of anyone interested in narcotic 
drug legislation. 


NARCOTIC ADDICTION IN THE JU, S. 


CURBING ILLICIT TRAFFIC PRESENTS NEW PROBLEMS IN 
PENOLOGY—CURE OF ADDICTION AN UNSOLVED MEDI- 
CAL PROBLEM—DEPLORABLE CONDITIONS IN 
SOME FEDERAL PRISONS. 


By Joun W. H. Crim 


Narcotic addiction presents a new problem in pen- 
ology. It presents a problem which to this time has 
baffied the science of medicine. The crimes perpe- 
trated by the narcotic addict are frequently without 
any tangible motive, such as avarice, jealousy, or in- 
tense hatred. In his case, the motive is elusive and 
may be prompted by things wholly imaginary and as 
fleeting as the moment. Then, again, the motive may 
be grounded in a deep mental obsession, complex, and 
cunning, suggestive of genius. 

Many of the crimes which we have observed during 
the past few years of intense daring and boldness 
have frequently had behind them the promptings of a 
narcotic. In any event, the addict with the modern 
instrumentalities of crime, particularly the automobile, 
requires a much more efficient machine, as it were, 
in crime detection and prosecution than in the days 
when the fleeing criminal walked, used a horse, or a 
freight train. . 

Twenty-five per cent. of the prisoners now incar- 
cerated in United States prisons are drug addicts. 
The addict prisoner presents a difficult problem in 
the administration of our prisons. If he is a con- 
firmed addict, a sudden denial of the drug to him is 
likely to result in death. Frequently it requires weeks 
of hospital treatment, with the administration of 
diminishing dosage, before it can be absolutely denied 
him in safety, and with a large percentage the crav- 
ing for the drug is lifelong. There is not a large 
prison in America without the problem of preventing 
the sale of narcotics within its walls. The ingenuity 
of the prison addict and the bootlegger in this traffic 
seems to be without limit. 

SMUGGLING OF NARCOTICS 

Narcotics, in the main, enter the United States 
through the seaports, where it is procured by the 
bootlegger at a cost of about $20 per ounce. It is 
peddled through the country to the ad@icts at a cost 
of $2 for a “deck” or “shot” (using the parlance of 
that trade), which is about one-eighth of a grain. 
Thus it will be seen that the profit to the bootlegger 
is as much as $7,660 an ounce, and the more efficient 
the Government is in the apprehension of the ped- 
dler, the greater the profits he is able to exact, and 
the greater the temptation to the criminal to engage 
in this traffic. 

As a practical condition, the Government situa- 
tion is this: the conscientious physician is loth to 
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and often will not prescribe for the addict; the 
addict is, therefore, in many instances practically 
unable to get the narcotic legitimately. He is driven 
by the cravings of an appetite, frequently excru- 
ciating pain (if he has been denied a narcotic for a 
considerable period of time) into criminal associa- 
tions, wherein he can procure it only by the com- 
mission of crime. Once started on this downward 
path, he is ultimately apprehended and prosecuted 
as a criminal. Not infrequently he arranges a ficti- 
tious sale in the presence of an officer of the law, 
that he may be convicted, with the hope that incar- 
ceration may cure him. Once in prison, with the 
brand of felon, in association with other addicts, 
and the opportunity to obtain it within prison walls, 
any degree of correction, reformation, or cure, is a 
remote probability. The fact is on serving his sen- 
tence he is invariably a greater liability to society 
than before conviction. 


In Att WaALks oF LIFE 


Drug addiction prevails in every strata of human 
society. We find it in the homes of luxury, and in 
the squalid huts of the poverty-stricken. We find it 
among the brilliant and cultured, and we find it 
among the ignorant and stupid. The doctor, the 
lawyer, the artist, the business man, the mechanic, 
the laborer, each contributes his quota. The grue- 
some sight of the dissecting room may start the 
physician, or the gruelling days of loyal and faith- 
ful ministration to his patients may prompt him to 
continue his efforts by resorting to narcotic stimu- 
lation. 

The habit may be formed as a result of its ad- 
ministration necessary in ameliorating racking pain 
in the pure and cultured woman; it may be formed 
by the hero in the hell of a trench in France. The 
long, weary hours incident to the life of the nurse 
may prompt narcotic stimulation. The chorus girl, 
with morning rehearsal, matinees, work every night, 
with the after-theater life of suppers, dancing, and 
drinking, may resort to this stimulation to keep up 
that vivacity necessary in her vocation. Occasion- 
ally, we find the wealthy addict spending his life 
in a sanitarium in apprehension that if he leaves it 
he may not be able to control himself. The imme- 
diate effect of addiction on the individual varies with 
the individual. With some it lulls as bromide, with 
others it exhilarates and makes more alert. Ulti- 
mately, however, as a rule, loathsome degradation 


is the end. 
MepicaAL ProgLeM 


To what extent it can be cured che medical pro- 
fession has not answered. Occasionally we find a 
man, who has been an addict for years, and still 
able to control the habit to an extent wherein he 
has rot become an obvious liability to society. I 
have observed absolutely no connection between 
this and the alcoholic habit. 

Concretely, I submit that any solution of this 
problem must have for its basis a demonstrated 
policy from the medical profession. 

Government must provide some asylum for the 








unfortunate addict that the present conditions, which 
too frequently drive him into criminal associations, 
and ultimately crime, may be brought to an end. 
The door of hope must be kept open. 

Local self-government throughout the country 
must see to it that the local officials make better 
efforts to destroy the illegitimate traffic in each com- 
munity. 

The United States Government must give greater 
consideration to the prevention of the introduction 
of narcotics into this country by more intense polic- 
ing of the harbors and seaports. These sources— 
these gateways to the channels of this trade must 
be closed. 

The Government, by international agreements 
and treaties, must see that this traffic is outlawed 
throughout the world and no narcotic manufactured 
anywhere, except under the eyes of the visitatorial 
power of a responsible government. 


FEDERAL Prisons 


With the criminal addict, I have this suggestion, 
in so far as the United States Government is con- 
cerned, that Congress immediately enact into law 
the bill submitted by the Department of Justice for 
the taking over of a part of the Government reserva- 
tion at Camp Grant and creating there an industrial 
reformatory, where first offenders between the ages 
of seventeen and thirty (not guilty of the more 
heinous crimes of treason, murder, rape, or arson) 
may be sent and taught the rudiments of a gram- 
mar-school curriculum and a useful trade under 
sanitary conditions. This will relieve the conges- 
tion with which we are now confronted in the Fed- 
eral prisons, and which, I wish to assert with all of 
the emphasis I can command, is rapidly resulting 
in conditions so immoral as to be a stain on and a 
disgrace to the American Government. 

in this connection, it is pertinent to point out that 
the United States Government has no prison for 
women; that in our efforts to arrange with the 
several States to care for them in their primitive, 
unhealthy, and congested prisons we are frequently 
face to face with conditions which, to say the least, 
strain the quality of mercy. 

The problem of tuberculosis in prison life under 
present conditions can receive no higher considera- 
tion than a tent in the middle of a muddy and un- 
healthy exercise ground within prison walls. The 
United States prisons at Atlanta, Leavenworth, and 
McNeil Island are now so congested that it is 
utterly impossible to properly segregate the prison- 
ers, a large percentage of whom are young men in 
their twenties, and many of whom have fought un- 
der the American flag. If they receive proper treat- 
ment—an opportunity to learn some useful trade, 
which is now denied them—may become assets 
rather than liabilities on their release. With chang- 
ing conditions, the type of the Federal prisoner has 
changed. Fifteen years ago the Federal prisoner 
was a national-bank robber, counterfeiter, moon- 
shiner, smuggler, or post-office robber, of middle 
age. The expansion of the jurisdiction of the Fed- 
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eral Governnient, with the incidental creation of new 
offenses, has given us a prisoner much younger in 
years and whose offense frequently does not involve 
moral turpitude. By removing from the present 
prisons this type, those in charge of the prisons will 
have an opportunity to segregate the prisoners in 
a way that will make it much more difficult to intro- 
duce narcotics in the prisons and to increase the 
chanées of recovering many from a life of crime. 





SOLVING THE NARCOTIC PROBLEM 
AuTHoritiges GENERALLY AGREE THat Its SoLuTION 
Rests With THE MEpICAL PROFESSION AND Not 
Witsa Lawyers AND ADVOCATES OF REFORM 
LEGISLATION—PRESENT Laws INEFFECTIVE 
Because BASED ON INSUFFICIENT 
INFORMATION 





Wuere AuTHoriTies AGREE 


“T believe that very little of these narcotic drugs 
are obtained either from physicians or druggists, 
but at least ninety percent or more of those using 
it obtain it from drug peddlers."—Dr. Amos O. 
Squire. 

“I look upon drug addiction as a distinct disease. 
I believe when once firmly established that that in- 
dividual is suffering from a definite disease, as much 
so as the man who has kidney disease, heart disease 
or any other organic disease of the body.”—Dr. IV. 
C. Fowler. 

“You ask me what to do, Mr. Moore. I tell you 
frank!y, I do not know. It is a problem that the 
lawyer cannot answer until he has more reliable 
information from the medical profession,”—Mr. 
John W. H. Crim. 

“Have you formulated your views as to how our 
domestic legislation might be modified or supple- 
mented so as to perhaps afford a better check upon 
this evil?” Congressman R. Walton Moore, of Vir- 
ginia, asked Mr. John W. H. Crim, Assistant At- 
torney General, United States Department of Jus- 
tice, at a recent hearing in Washington—the “evil” 
referred to being the present narcotic drug situa- 
tion. 

“I am absolutely at sea,” replied the Assistant 
Attorney General, “for the reason that fundamen- 
tally it (the narcotic evil) is a pathological matter, 
anl until the medical profession and the scientists 
tell us what to do in handling these people we are 
not going to make very much progress.” And, later, 
“It is a problem for which we have no foundation 
in penology today.” 

Which brings us back to the statement made six 
years ago in the report of the Whitney committee 
in New York State which was to the effect that 
“the constant use of narcotics produces a condition 
in the human body that many physicians of medical 
authority now recognize as a definite disease” and 
to the conclusion of the committee: that the solu- 
tion of the problem was not to be found in legisla- 
tion but in work and education. 

The above quoted statement by Mr. Crim was 
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made at a hearing before the House of Represen- 
tatives Committee on Foreign Affairs, securing evi- 
dence upon which it later reported favorably a res- 
olution, “Requesting the President to urge upon 
the governments of certain nations the immediate 
necessity for limiting the production of habit-form- 
ing drugs and the raw materials from which they 
are made to the amount actually required for strictly 
medicinal and scientific purposes.” 

The following excerpts from statements made by 
board of health, prison and other physicians who 
testified at the hearings before the committee are 
of interest to pharmacists: 


Dr. Wittiam C. FowLer 
Health Officer of the District of Columbia 

There is one thing that I have listened to, one 
term used that is rather objectionable to me in con- 
nection with this subject, and that is the continued 
use of the words “dope fiend.” I want to say, gen- 
tlemen, all of the addicts, and many of them are 
accidental addicts, are by no means fiends. You 
will find the addicts in all walks of life. You will 
find it in the ministry, the medical profession; you 
will find it in the legal profession and everywhere 
you go. Many of them are very high-grade citizens, 
persons who occupy high positions, both socially 
and economically. They are not fiends at all. When 
you use the word “fiends,” I think that can be very 
properly applied to a great many of the underworld 
persons who were originally mentally and normally 
degenerates. I do not believe we ought to use the 
word “fiend.” I look on drug addiction as a distinct 
disease. I believe when once firmly established that 
that individual is suffering from a definite disease, 
as much so as the man who has kidney disease, 
heart disease, or any other organic disease of the 
body. I base that statement upon this fact, that if 
you attempt to withdraw from the addict his drug, 
you will get a line of very definite physical symp- 
toms, and I have no doubt at all in my own mind 
but what many persons have been permitted to die 
merely because they were unable to obtain the drug 
to enable them to function in a normal way. I think 
you will find that in attempting to withdraw the 
drug (I am speaking of a well-confirmed addict) 
you will often find a condition like this, probably 
considerable muscular trembling, severe abdominal 
pains, and pains in other portions of the body. The 
patient will have almost uncontrollable vomiting at 
times, and very serious diarrhoea. The heart and 
circulation is very much affected. The individuals 
are pale, and accompanied by a cold sweat, or, in 
other words, there is a distinct collapse. 

When you come to take the addict of the lower 
world, you have there to start with, in many in- 
stances, a moral and mental degenerate. Many of 
these addicts began their addiction through a desire 
to gratify certain sensual pleasure. They imagine 
there is a great deal of pleasure in the use of the 
drug, and possibly some do derive a great deal of 
pleasure from the drug at the beginning, but sooner 
or later, if this habit continues, there is no pleasure; 
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it is all suffering, and some of the most intense 
suffering, both physical and mental. I think these 
people are entitled to our sympathy. 

The men, or the group of persons who today are 
causing the principal trouble are what have been 
spoken here of as “dope peddlers.” He is the man 
that ought to be reached. It is the illegal and illegiti- 
mate use of the drugs that is doing the most harm. 
There is no drug known to the medical profession to- 
day that will take the place of opium, absolutely none. 
You have got to have it, and in any legislation enacted 
I think the question of a proper amount of the drug 
for legitimate use should be very carefully considered. 


Dr. Cuarites E. Terry 
Chairman of the Committee on Habit Forming Drugs of the 
American Public Health Association 

The underworld aspect of this problem has been 
presented here before the committee by a good 
many that have spoken, and I feel that that is but 
a very small part of the problem itself. It is a much 
bigger proposition than the underworld problem, 
and I think available records would show that the 
underworld addict forms but a very small percent- 
age, certainly not over 20 per cent, of the total 
number of narcotic addicts. 

The narcotic addict as a class is a sick man or 
woman. They are men and women who have be- 
come addicted chiefly through the therapeutic use 
of narcotic drugs. They are not guilty of any of- 
fense. Many have become addicted, sometimes be- 
cause family doctors had to prescribe these drugs 
in chronic or subacute illnesses, and many men 
and women who take opium or an opium product 
for more than a brief period of time, say two or 
three or four weeks, unless he is a very uncommon 
exception to the general rule, becomes addicted. 
Changes that we do not understand, take place in 
his body chemistry, and he develops a pathological 
condition. He is a sick man from that time on, and 
he requires one of two things. He requires either 
intelligent treatment to break up this addiction, or 
this biochemical state developed, or he requires the 
drug of his addiction to be normal, to be able to do 
his work and maintain his position in society and 
in business. 

To give you a concrete example that will at once 
eliminate, I think, every possible claim of vicious 
association or evil environment, or weak will, or 
anything of that kind, I would like to state that a 
baby, a new-born baby, born of an addicted mother, 
is a narcotic addict at birth. A few hours after the 
birth that baby will go into what is known as with- 
drawal symptoms, the same symptoms that an adult 
addict will go into, if he is given what is known at 
present as “cold turkey” if the opium drug is with- 
drawn. That baby for nine months—its blood con- 
tains morphine, because its mother’s blood contained 
it, and it is inevitable that the baby’s blood would 
contain it in solution, and 8, 10, or 12 hours, maybe 
a little longer after the birth, the baby will begin 
to sneeze, stretch and yawn, and get extremely 
restless, and will cry, drawing its legs up, vomiting 
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and developing an uncontrollable diarrhea, and if it 
does not get the drug of its addiction in suitable 
dose it may die, and a great many of them do die 
in collapse. If that drug is given until the milk flow 
of the mother is established on the third day, it can 
tide over, and then it will get the drug through the 
mother’s milk, but it is still a narcotic addict, and 
in a few weeks, under proper treatment, it can be 
withdrawn from the drug, put on artificial feeding, 
and grow up into a healthy baby. Those babies may 
be perfectly normal physically at birth, and very 
frequently are. There is no reason why they should 
not be, but they have that addiction, and the baby 
can stand a dose of morphine that would kill a child 
seven years old. 

They have a tolerance from birth, and have the 
dependence, which developed with this tolerance. 
We require a tolerance to a great many drugs, those 
enormous doses of cocaine to the coal-tar products, 
but all those drugs can be withdrawn without any 
serious symptoms. We do not develop a dependence 
on those drugs like on opium products. The de- 
pendence which is so vital, which is so powerful that 
unless it be supplied, or unless it could be corrected 
by suitable treatment, may lead to death if the drug 
is withdrawn. It is not at all uncommon for pris- 
oners thrown into jail, addicted, whose condition is 
not recognized, or is not considered important 
enough to require medical treatment, to die. I have 
known a number of cases, and in practice I have 
been responsible for the death of three cases myself. 
I failed to recognize one case of congenital addic- 
tion. I only found out afterwards that the mother 
was addicted. Another child, two years old, was a 
paregoric baby. The mother had been an addict. 
The child was born addicted, and the mother recog- 
nized its need for opium, and put it on paregoric, 
and it had gotten up to very large doses of pare- 
goric, in the neighborhood of two teaspoonfuls at a 
dose several times a day; less than 2 years old, this 
baby was, and one teaspoonful -would put me sound 
asleep. I withdrew the paregoric from that baby 
and it died. 

Another woman, middle aged, a woman in good 
physical health, organically sound, was treated while 
I was health officer of Jacksonville in the city hos- 
pital, treated by a popular treatment known as 
Townes-Lan.vert treatment, and died on the second 
day of withdrawal. She was treated to the best of 
our knowledge then. We know better now. She 
died in collapse. Her heart went back on her. In 
other words, we have got not only a vicious prob- 
lem, but a moral problem, an underworld problem, 
and we have the pathologic state, just what it is no- 
body knows. Very little work has been done on it. 
In Europe, Germany, France, and Italy, a great 
deal of scientific work has been done on it, but un- 
fortunately that work has not been correlated. 
Every man has worked along certain lines that in- 
terested him, and we have got, however, an accu- 
mulation of work done on the continent, which is 
of extreme importance, but which is not complete. 
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Much more work is needed, especially in this coun- 
try. Our laboratory workers are clinical men, and 
have done practically nothing, with the exception of 
a handful, and we are trying apparently to legislate 
and demoralize and control by police measures 
against a condition which is a matter of pathology, 
a matter of biochemistry, a branch of medicine 
which is least understood of any branch of medicine, 
and concerning which we are only beginning to 
scratch the surface. It is a toxic condition which is 
not understood, but which must be understood if 
we would intelligently control the situation. 

It is the general rule that hospitals taking the 
run in medical and surgical cases are not taking 
these cases. There is a very good reason for it. 
The great majority of physicians do not know how 
to handle them, and no one knows that better than 
the addict. As a matter of fact, the intelligent indi- 
vidual who becomes addicted to opium in some 
form, from whatever cause, and uses his common 
sense and observes the effects of the drug on him, 
does not become the dope fiend of the underworld 
we have heard about. He knows he has to have a 
certain definite dose of that drug, if he is to main- 
tain his work and maintain his position in society. 
He knows that too much will render him unfit, and 
too little will do the same thing, and finds out how 
much he has to have and takes that amount. If 
that case goes to a physician and receives unintelli- 
gent treatment, as he will, nine cases out of ten, 
he is going to be made desperately sick, and he 
knows from experience he may die, because he has 
heard of those cases, and has known of them, and 
becomes rather an unsatisfactory patient, partly be- 
cause the physician can not relieve his condition, 
and partly because he is only human and objects to 
an unwarranted amount of suffering in treatment. 
As a result they do not take these cases in the gen- 
eral hospitals. About the only public institution in 
the country—this is the general statement—that we 
have today are the jails and insane asylums. 

The Chairman.—Your testimony shows these un- 
fortunate people are very anxious to be cured, and 
it was testified here the other day they are the most 
grateful of all patients. 

Doctor Terry.—I have known hundreds of them. 
I knew probably every case of narcotic addict in 
the city when I was health officer in Jacksonville. 
It was the first city in the country in 1910 to take 
this up as a public health problem. We made a very 
careful investigation through the operation of a local 
law, as to the extent of this, and its causes, and 
the type of people addicted, and we found all types 
were. We had preachers and prostitutes, and all 
types in between, professional men, responsible 
business men, club women, and every other type. 
There is no type of narcotic addict. They are of all 
types. Any sick man or woman may become a nar- 
cotic addict, and will become one if he is given a 
narcotic drug over a long period of time; it does 
not matter what his physical, mental, or moral fiber 
is. A dog will become a narcotic addict if you will 
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give it morphine over a period of weeks, and he will 
show withdrawal symptoms exactly like those 
shown by human beings when you stop the drug. 
It is not a vicious habit with a dog or with a baby. 

I think the Harrison Act is a most excellent act, 
but I think the regulations and administration of 
the Harrison Act as interpreted is what has dene 
the harm. 

Mr. Hukriede.—What is your suggestion.to over- 
come that? 

Doctor Terry.—We need medical study, research, 
teaching in medical schools. This is a pathologic 
state. We have got to get away from legendary 
ideas of a vicious habit only and the immorality of 
it. We have got to teach our medical students about 
the narcotic-addicted baby. We have got to show 
them particular cases of narcotic addiction. This 
is a condition requiring the nicest discrimination, a 
condition which manifests itself in many ways as 
any disease. There is no routine, no panacea. . 

Dr. Amos O. Sourre 
Prison Physician, Sing Sing Prison, Ossining, N. Y. 

It is my opinion, based upon some years’ experi- 
ence at Sing Sing Prison, that a certain per cent of 
drug users obtain it from those who smuggle it into 
our country. That drug addiction is on the increase 
there is no doubt in my mind. To illustrate, since 
1919, comparing it with the year ending June, 1922, 
showed an increase of 900 per cent in the number 
of drug addicts admitted to Sing Sing Prison. 
There has been a radical increase since 1919. J be- 
lieve that very little of these narcotic drugs are ob- 
tained either from physicians or druggists, but at least 
90 per cent or more of those using it obtain it from 
drug peddlers. 

Of course, the only evidence I have on that is the 
statement of the drug addict. 

A very small per cent of the patients that come 
under our jurisdiction at prison began the use of 
drugs because of pain. The most prevalent drug 
used is heroin. Probably 75 per cent of the drug 
users admitted to prison take heroin. The next most 
frequent is morphine, and cocaine is the least used. 
We have had several who have taken all three. I 
believe that we would take an advanced step in the 
world if we eliminated entirely heroin being pro- 
duced, as we could do very well without it in the 
practice of medicine, and it is the most convenient 
way for drug addicts to obtain their desired effect. 

There is no comparison, in my mind, between the 
effect of alcohol and narcotic drugs upon the physi- 
cal and mental status of the taker. There is some 
hope for one addicted to alcohol, but there appears 
to be little or no hope with one who starts the drug 
habit. The statement that “once an addict, always 
an addict,” does not express the absolute truth, but 
it is not very far wrong in the underworld, as we 
have had patients come to prison suffering from 
drugs, spending several years with us, and within a 
month after their return to society would resume 
the drug habit. 

I know that, because they will be sent back to 
prison. 
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A large number of men and women commit crime 
in order to obtain money, either in the form of grand 
larceny or robbery, to satisfy their craving. As I 
understand it, the average addict consumes from $4 
to $8 a day worth of drugs, depending upon the 
greed of the drug peddler. 

It is quite difficult for a casual observer to detect 
the user of drugs so long as his system is supplied 
with a substantive quantity. 

This bears out the statement of the previous 
speaker, that there is no problem that we have to 
be more acute in than in the treatment of the drug 
addiction problem. I want to publicly deny the 
statement that I saw recently in the press in New 
York, where someone stated in court that it was as 
easy to get drugs in Sing Sing as it was on Broad- 
way. That, to my mind, is an untruth. It is only 
when he is unable to procure it that it is apparent. 

A person may take drugs for years without its 
being known. I remember one time when a patient 
came to me whom I had known most intimately for 
20 years, who was a paregoric fiend. I had no 
knowledge of it until he came to me at one time and 
asked me if I would not give him some paregoric 
as he was not able to procure it just at that particu- 
lar time. 

I believe that a large per cent of the men who 
are convicted of crime who are drug addicts would 
not have committed the crime had it not been in- 
fluenced by the drug habit. J have never seen a user 
who did not desire to be freed from the habit, and in 
fact are the more grateful patients that a physician 
has to deal with. I would, however, be very careful 
in limiting the amount being produced so as not to 
interfere with the legitimate use of morphine and 
cocaine for medical purposes. 

I lay great stress on that because those of us who 
are practicing medicine know the valuable agency 
that morphine is in cancer and advanced tubercu- 
losis. 

Dr. Joun W. H. Crim 


Assistant Attorney General, United States Department 
of Justice 


Mr. Moore.—Have you formulated your views as 
to how our domestic legislation might be modified 
or supplemented so as to perhaps afford a better 
check upon this evil? 

Mr. Crim.—I have thought of it, and I am abso- 
lutely at sea, for the reason that fundamentally it is 
a pathological matter, and until the medical profes- 
sion and the scientists tell us what to do in handling 
these people we are not going to make very much 
progress. I feel this way, that the present law regu- 
lates and reaches the better class of physicians. If 
anything, it has caused the more competent physi- 
cians to take the position that they would not 
administer narcotics, and has driven the addict to a 
lower class of physician, who is willing to take the 
chance for a little money, and ultimately in the 
crime itself. I think I can make that a little more 
specific. You take an addict in moderate circum- 
stances, a boy who has come out of the army. He 
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goes to a physician, a high-class man in New Hamp- 
shire, and states to that physician frankly that he 
is addicted to taking twenty grains of morphine a 
day. The physician says, “Well, I think your case 
might be handled. You are robust, a strong-willed 
fellow, and the way to handle that would be to grad- 
ually reduce doses over a period of time, keep you 
at work and in a healthy environment. But there 
are a whole lot of people being prosecuted. This 
thing is handled in Washington, hundreds of miles 
from here. I do not want to stake my reputation 
here in this country on your case, and I may be 
getting in trouble. You will have to go to some one 
else.” 

That occurs too frequently under the present law. 
That addict is gradually driven to the underworld, 
where you have not only the crime of buying and 
selling narcotics, but every other sort of crime, and 
he there buys his drug. In a little while he has no 
legitimate source of income whereby he can procure 
the drug at the price, inordinate prices, he is re- 
quired to pay in the underworld. Then he goes to 
stealing, robbing, burglary, or some other means to 
get funds to get this drug, or he will buy a bottle 
of it and sell out a part of it that he may get his 
drug in that way, and you drive that fellow right 
into prison. 

We have cases where these men call up and say, 
“I am a drug addict. I am going to sell some opium 
down on the corner of such and such a street, at 
such and such an hour, and if you will come there 
you can apprehend me. I want to go to jail. I am 
afraid of myself.” We have those cases. You ask 
me what to do, Mr. Moore. I tell you frankly, I do 
not know. It is a problem that the lawyer can not 
answer until he has more reliable information from 
the medical profession. I have hoped that in some 
way we might have an institute somewhere take 
this matter up, put 100 men under observation, and 
keep them under observation for a sufficient length 
of time for the medical profession to arrive at some 
definite conclusion. 

Mr. Cooper.—Is there a doubt in your mind that 
the evidence now shows the dangerous character of 
the habit-forming drugs? Is that what you mean, 
that you want further investigation? Have we not 
information as to the dangerous character of the 
traffic and the dangerous habit-forming drugs? 

Mr. Crim.—I want more investigation by the 
scientists on the drug addict. Now, as to what can 
be done with him, what ought to be done with him? 
We have the depraved man and the degenerate, and 
it would be just as well to exterminate them, but if 
these people can be cured, if these people can be 
prevented from becoming criminals, if they are 
merely sick people—as a very large number of scien- 
tists believe—the way to treat a sick man is not by 
criminal law, and we take that addict, put him in 
prison, keep him there during his sentence, let him 
out, and too frequently he is back again in a short 
time; and ofttimes when he first went to his physi- 
cian he was a man of high ideals and high character. 
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I do not want to be dogmatic. I do not want you 
to feel, Mr. Congressman, that I am certain. I think 
the data we have been working on, the literature we 
have been working on, is data that may be found 
later to be the wrong theory. 

Such statements as those given above are hopeful 
signs. It seems almost as if we might one day have 
a narcotic law based on scientific study and authen- 
tic information. It is time that we heeded the rec- 
ommendation of the special committee of the United 
States Treasury Department which urged, in 1919, 
that there be instituted a campaign of education— 
beginning with the medical profession. We await 
the coming of the medical Moses who is to lead us 
out of the narcotic wilderness.—Druggists Circular. 





AN ENDOCRINAL FACTOR IN GENERAL 
PARESIS 

In endeavoring to ascertain what factors deter- 
mine the selection of the three or four per cent of 
syphilitic individuals who develop general paresis, 
the author was led to examine a group of eighty- 
two unselected cases of this disease in the Manhat- 
tan State Hospital with reference to status lymphati- 
cus. Only two in the group were found to give 
outspoken signs of status lymphaticus. On the other 
hand thirty-nine were found with trichosis in aver- 
age or excessive degree, the latter being a recog- 
nized indication of adrenal hyperactivity. The con- 
clusion reached is that, once infected with syphilis, 
individuals of low suprarenal functioning power de- 
velop paresis less frequently than strongly supra- 
renal individuals, and also that in the main the 
course of general paresis varies directly in rapidity 
according to the suprarenal vigor of the individual. 
—T. K. Davis (The American Journal of the Medi- 
cal Sciences, March, 1922). 





CALCIUM DEFICIENCIES: THEIR TREAT- 
MENT BY PARATHYROID 

These authors find calcium present in the blood 
in two forms, ionized and combined. In normal 
coagulated blood the calcium is all in the ionized 
form. In ulcerative and toxemic conditions a 
part occurs in the combined form, and recovery 
is always accompanied by the disappearance of 
combined calcium from the blood. Intramuscular 
injection of ionized calcium salts was found to pro- 
mote healing of ulcers, varicose, gastric, duodenal, 
cervical erosion, or gumma, while oral administra- 
tion had no effect; but conjoined use of parathyroid 
extract secured complete healing. In sinusitis, ton- 
sillitis, pyorrhea, otitis media, bacilluria, rheumatoid 
arthritis, chronic rheumatism, arteriosclerosis, ec- 
zema, chlorosis, sciatica and other chronic toxic 
states the same was found to be the case. This use 
of parathyroid substance is essentially physiolog- 
ical. It does not act specifically, but places the 
tissues under conditions more suitable for combat- 
ing the effects of a toxic process—W. R. Grove 
and H. W. C. Vines (The British Medical Journal, 
May 20, 1922). 
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Original Articles 


SOME OF THE FACTORS UPON WHICH 
THE SUCCESSFUL USE OF LOCAL 
ANESTHESIA DEPENDS* 


Rospert Emmett Farr, M. D. 
MINNEAPOLIS 


Although the claim is commonly made that in- 
halation anesthesia is entirely satisfactory for 
abdominal surgery it is apparent to anyone who 
will but observe the evolution which is taking 
place on all sides of us that the demand for meth- 
ods which offer the patient greater advantages is 
becoming more urgent. All over the world re- 
ports are appearing which show the practical 
application of local anesthesia to this field and 
the surgeons who do not offer the advantages of 
the method, at least to their handicapped patients, 
are to be considered remiss in their obligations. 

The advantages are so obvious that the sub- 
ject now resolves itself into a consideration of 
whether or not local anesthesia can be used here 
with success, rather than whether or not it is 
superior—a question which is now settled in the 
affirmative in most surgeons’ minds. 

Actual facts are difficult to prove sometimes. 
Thus we have the statement and statistics of 
Gottstein that lung complications cannot be pre- 
vented or even reduced by the use of local an- 
esthesia. Again we note that W. J. Mayo states 
that lung complications are as common after lo- 
cal as after general anesthesia. To date the 
amount of upper abdominal surgery done under 
local anesthesia is so small compared with that 
being done under general that definite proof of 
any difference in the postoperative complications 
of the two methods is lacking. 

Admitting that many postoperative complica- 
tions are embolic in origin no one as far as I 
know claims that all of them originate in this 
manner. There must be a fair percentage that 
are due to aspiration. This point was definitely 
proven and H. E. Robertson of the Mayo Clinic 
as well as others has found aspirated gastric con- 
tents within the pathological foci in the lung. 
Even if this cause is not common it is an estab- 
lished fact that the abolishment of the reflex 
mechanism which protects the lungs is a potent 
factor in the etiology of lung infections. 


*Presented at the 73rd annual meeting of the Illinois State 
Medical Society at Decatur, Illinois, May 16, 1923, 
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Finsterer’s large number of massive resections 
of the stomach with not a single death from lung 
complications is but one of the striking examples 
of what may be accomplished by the use of local 
anesthesia in this field. 

Too definite conclusions should not be drawn 
from the statements of those who use local only 
in their desperate risks or who give general an- 
esthesia during the critical period of the opera- 
tion and record the case as one done under local 
anesthesia. 

In our hands local anesthesia has proven 
satisfactory .in over 95 per cent of biliary and 
gastric surgery. This means satisfactory to our 
patients as well as to us. Its continued use has in- 
creased rather than reduced our early enthusiasm. 

The solace offered to the surgeon by local an- 
esihesia in the desperate surgical risk, whether 
due to systemic disease such as diabetes, cardiac 
or renal insufficiency, pulmonary tuberculosis, 
septicemia, advanced carcinoma, grave anemia, 
etc., or to the more acute conditions like biliary 
obstruction, perforated ulcer, hemorrhage, local- 
ized septic processes or acute intestinal obstruc- 
tion, cannot be gainsaid. Surgeons are also 
beginning to realize that in order to find them- 
selves equipped to offer the extreme cases the 
beneficent effects of the local method they must 
train themselves by applying it to the less hazard- 
ous cases, 

A conscientious trial of local anesthesia by one 
who has prepared himself with some care to use 
the method cannot fail to bring to him the reali- 
zation that there is a decided advantage in avoid- 
ing depletion, straining, cyanosis, pulmonary in- 
sufflation of septic material, hemorrhage, bodily 
trauma, local trauma and haste in operating 
in the upper abdomen. The presentation of 
the “silent field,” splanchnic anesthesia, “negative 
intra-abdominal pressure,” collapsed viscera and 
relaxed abdominal parietes cannot fail to impress 
one whose object it is to deal with pathological 
processes and at the same time conserve the re- 
sources of the patient to the fullest possible 
extent. 

Technic.—In order to use local anesthesia suc- 
cessfully in abdominal surgery something more 
than the mere establishment of anesthesia of the 
nerves is required. The use of the method in- 
volves a consideration of the patient as a whole, 
from the mental as well as the physical stand- 
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point, the establishment of anesthesia of the thor- 
acic and splanchnic nerves of the corresponding 
region and a surgical technic befitting this form 
of anesthesia. 

The involves thoughtful considera- 
ticn and training of all who ¢ me in contact with 


pre cess 


the patient in order to bring him through with 
the minimum mental anguish and maintain a 
psychical quiescence of the maximum degree. 
The cooperation of the patient, which is of the 
utmost importance, cannot Le obtained in its 
fullness by a surgical team which has given this 
subject no particular study. Its accomplish- 
ment can only approach automatism after con- 
stant insistance upon adherence to certain well 
defined principles. Chief among these is a most 
scrupulous avoidance of all annoyances which 
can be excluded. 


All physical discomforts not 
connected with the operative work per se must 
be excluded, if possible, and the supervision of a 
trained psycho-anesthetist is indispensable pro- 
vided routine success is to be expected. 


The operating table must be comfortable. 
The patient’s limbs must be restrained but not 
constricted. The reversed Trendelenberg and 
lateral tilts must be available and assumed with- 
out discomfort to the patient. Perfect illumina- 
tion of deep cavities is essential so that traction 
may be avoided. The operation must usually be 
performed at the site of the existing pathology 
rather than forcibly dislodging the affected struc- 
tures before severing their attachments. 

The making of a most careful differential diag- 
nosis and the proper planning of the incision are 
important adjuncts. The transverse or “L” in- 
cisions offer the best opportunity for the carrying 
out of surgical procedures in the upper abdomen. 
The facility with which these incisions may be 
made and closed when using an appropriate tech- 
nic, the exposure offered during operation and 
the post-operative comfort during convalescence 
should make a stronger appeal to the surgeon 
than has apparently been the case. 

Anesthesia Technic. One has three choices in 
the method of anesthetizing the thoracic nerves: 
Paravertebral Conduction Anesthesia, Infiltration 
Block bilaterally to the operative field and Direct 
Infiltration along the line of incision. 

Paravertebral anesthesia should be used but 
rarely for this work. It demands the prepara- 
tion of two fields and upon this ground alone 
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should be eliminated, if possible, on account of 
the added time and inconvenience to the surgical 
team and the added distress to the patient. 
Furthermore, the time required to master thor- 
oughly a knowledge of its technic is prohibitive 
to the average surgeon and lastly even the expert 
frequently fails to obtain complete anesthesia as 
many of us have had an opportunity to note dur- 
ing recent years. It is interesting to observe in 
this connection that one of its most ardent advo- 
cates who came to this country a short time ago 
and who contended that those who did not use 
this method were unfamiliar with their neural 
anatomy, has now advanced his line of anesthesia 
to the anterior abdominal wall and advocates the 
infiltration method at the outer edge of the rectus 
and along the costal border. At the rate this 
gentleman is travelling forward along the thor- 
acic nerves it is, in the writer’s opinion, but a 
question of time and graceful opportunity until 
he will have reached the line of incision as the 
ideal region for placing the solution. 

Splanchnic Anesthesia. To Kappis must go 
the credit of working out a method of reaching 
the splanchnic nerves from behind. From a 
practical standpoint the method has much the 
same objections as has paravertebral anesthesia. 
Experience shows also that more simple methods 
exist. Braun accomplishes the same end with 
the abdomen open, using the finger as a guide 
and introducing the solution into the splanchnic 
area. 

Writer’s Method. Realizing that the method 
of Braun had many points of advantage over the 
posterior method, the writer began using it many 
years ago. However as the introduction of the 
hand or finger deeply into the abdomen of the 
conscious patient is not always readily tolerated, 
the following plan has been substituted wherever 
it was found practicable. It depends for its suc- 
cess upon the manner in which the operation has 
been carried out up to the time splanchnic anes- 
thesia is to be established. Provided the ab- 
domen has been opened with a perfect negative 
pressure, the force of gravity enlisted, and judi- 
cial retraction has been employed, anterior span- 
chnic anesthesia may, as a rule, be induced 
directly under the surgeon’s vision and without 
the least danger of the introduction of the solu- 


tion into the patient’s vessels. The retroperi- 
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toneal tissues should be thoroughly soaked with 
the solution which rapidly diffuses through the 
surrounding area. 

Exposure, which is the goal to be striven for 
in using the local anesthesia method, is the key 
to success. When it can be obtained the other 
factors, which make the performance of intra- 
peritoneal operations difficult or impossible or 
which make recourse to general anesthesia neces- 
sary cease, as a rule, to exist. A complete splan- 
chnic anesthesia abolishes the sense of pain in the 
abdominal viscera although it does not com- 
pletely inhibit the tendency to vomit. It is 
largely on account of vomiting that these opera- 
tions must be carried out with more respect for 
the tissues than when the reflexes are inhibited 
by inhalation anesthesia. Traction is a cause of 
trauma and the nausea produced by it may thus 
be looked upon as a safety device in protecting 
the individual. 

The method of approaching the upper abdom- 
inal cavity and of handling the viscera so as to 
bring about the proper “setting” for the estab- 


lishment of splanchnic anesthesia is as follows: 


It must be borne in mind that each step in the 
procedure is dependent for success upon the suc- 
cessful accomplishment of all preceding steps 
and the adage “A chain is as strong as its 
weakest link” applies nowhere with more force 
than when carrying out a surgical procedure in 
the upper abdomen under local anesthesia. Gen- 
eral bodily comfort for the patient is essential. 
The reversed Trendelenberg postion is employed 
and the lateral tilt also where it is indicated. 
The incision is placed where it will allow the 
best possible access to the region involved. Com- 
plete abolition of the muscular reflexes is insured 
by the induction of local anesthesia. The avoid- 
ance of reflex contraction of tissue outside of the 
actual area of the operative maneuvers is accom- 
plished by the use of elastic continuous retraction 
by which means the abdominal incision is gradu- 
ally stretched, rather than torn or forced beyond 
its normal limits. Likewise the abdominal 
organs which do not glide away from the opera- 
tive area through the force of gravity may be, 
through the agency of the spring retractor and a 
narrow gauze pack gently and gradually forced 
out of the field. Concomitant with the accom- 
plishment of these details the cooperation of the 
patient through the agency of the psycho-anes- 
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thetist may be enlisted often with the most sur- 
prising satisfaction. 

Vertical retraction of the abdominal wall, 
combined with the effect of gravity upon the 
movable viscera will serve to separate the parietes 
from the underlying organs, thus giving one the 
exposure which is so greatly desired. 

A successful carrying out of the above detailed 
regime permits at once the accomplishment of 
two important essentials; first, the opportunity 
for making a comprehensive visual survey of the 
local conditions and second, if need be, the gentle 
palpation of any viscus by which its mobility may 
be ascertained or the “physiological test” which 
will be described below may be applied. However, 
it is unusual in the presence of a proper exposure 
for the necessity to arise for making extensive 
manipulation in order to arrive at a decision con- 
cerning the operative procedure which is to fol- 
low. 

The Physiological Test. One occasionally 
meets with an abdominal condition in which upon 
exploration there remains a doubt regarding 
which organ harbors the offended nerves which 
have carried the impressions to the central ner- 
vous system. Manipulation of the suspected 
organs or tissues in the absence of intraperitoneal 
anesthesia may be the means of extracting from 
the patient a voluntary expression that the symp- 
toms of which he formerly complained have been 
reproduced. As an aid to the diagnosis I know 
of nothing that is more satisfactory in borderline 
cases than this sign which we have designated 
the “Physiological Test.” 

The Stomach. The nerve supply of the 
stomach coming as it does from the splanchnic 
plexus is, as a rule, easily reached. In case much 
manipulation is anticipated it is well to estab- 
lish splanchnic anesthesia before handling the 
stomach to any degree. The retroperitoneal 
space may be painlessly exposed by gently re- 
tracting the duodenum downward and at the 
same time elevating the border of the liver; from 
forty to fifty ce of solution may be introduced 
just beneath the peritoneum bilaterally to the 
common duct; the needle point should barely 
pierce this membrance and the increasing edema 
should be constantly manifest as the solution is 
injected. 

For the more simple work such as anterior or 
posterior gastro-enterostomy a perfect exposure 
plus the appropriate technic will usually obviate 
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the necessity of introducing splanchnic anes- 
thesia. 

Anterior Gastro-enterostomy. The appropriate 
point upon the anterior wall is designated by the 
application of two pairs of tacking forceps. The 
colon is eviscerated through the cooperation of 
the patient who is instructed to inhale deeply 
and it is gently lifted upward until its mesentary 
is made tense, undue traction being avoided the 
while. With the operating table tilted to the 
right and the lower leaf of the abdominal inci- 
sion gently elevated, the ligament of Trietze will 
come prominently into view. The appropriate 
point on the jejunum is then secured by two 
pairs of tacking forceps and carefully elevated 
as the colon falls into the abdominal cavity. 
After the placing of sponges for the maintenance 
of asepsis the serous or posterior suture is intro- 
duced and from this point on the gastric and 
jejunal walls are maintained in an elevated posi- 
tion by means of the ends of this suture, no 
clamps being applied. The stomach is first punc- 
tured at one end of the proposed stoma, the 
opening being completed by means of a pair of 
scissors with straight blades. Bleeding points 
are immediately caught in forceps and ligated. 
The same technic is followed in opening the 
jejunum and the anastomosis is then completed 
in the usual way. 

Posterior Gastro-enterostomy.—The perform- 


ance of this operation usually requires no intra- 


peritoneal anesthesia. The only essential modi- 
fications of the classical method relate first, to 
the necessity for more careful manipulation and 
second, to the avoidance of clamps. The most 
potent factor in eliminating undue manipulation 
is the identification on the anterior stomach wall 
of the distal end of the proposed stoma by plac- 
ing a tacking forceps upon it just anterior to the 
gastro-colic membrane. After elevating the 
mesocolon and cutting (not tearing) an opening 
in it, the appropriate point upon the posterior 
gastric wall may be immediately identified by 
means of these forceps. After placing a second 
tacking forceps opposite this and a third at the 
other end of the proposed stoma, the stomach 
may be gently drawn through the rent in the 
mesentary—assistance once more being gained 
by the patient’s cooperation as he is encouraged 
to inhale deeply. The mesentery should now be 
anchored to the stomach wall, thus avoiding the 
necessity of making traction later on in an 
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attempt to carry out this procedure. In case 
there is the slightest danger of a “spill” upon 
opening the stomach, this contingency is best 
provided for by means of suction. 

Gastric Resections. Local incision of ulcers, 
gastrotomy, gastrostomy, etc., require only the 
ideal anesthesia of the abdominal wall as de- 
scribed above. Clamps are not used in the excis- 
ion of ulcers as a rule. They may injure the 
gastric or duodenal mucosa and their application 
may produce traction. It is our custom to make 
vertical retraction upon the stomach wall and 
excise the ulcer with the scissors, catching the 
bleeding vessels as they appear, using suction to 
avoid the “spill.” Careful mobilization of the 
organ should be made by dividing the mesentery 
when indicated. 

As one approaches the duodenum the organ 
begins to evidence more sensation and anterior 
splanchnic anesthesia is indicated. 

Gastrectomy. We have performed this opera- 
tion for cancer, ulcer and hour-glass stomach 
under anterior splanchnic anesthesia. It offers 
little difficulty in cases in which the costal mar- 
gin does not interfere with the work. Even with 
good splanchnic anesthesia, however, severe trac- 
tion will not be tolerated. We have in a number 
of instances turned back the costal border in 
order to obtain a better working space. This 
may seem to be a radical procedure but it re- 
quires but a few moments of time and greatly 
facilitates the operation. 

Perforated Ulcer. During the past fifteen 
years we have operated upon all cases of per- 
forated ulcer of the stomach and duodenum that 
have come under our care by the local anes- 
thesia method. The most striking observation 
made in these cases is the rapidity with which the 
rigidity and pain disappear as soon as the ab- 
dominal wall is anesthetized. The working con- 
ditions are not so good, however, as in the chronic 
affections and one may, on account of the locat 
condition, not care to introduce anterior splan- 
chnie anesthesia for fear of spreading infection. 
As a rule, however, the ulcer is manifest upon 
opening the abdomen and may be dealt with with 
no great inconvenience to the patient. We have 
cauterized, excised and sutured, respectively, per- 
forated ulcers and find the method most satis- 
factory under local anesthesia. 

The Gall-Bladder. The writer’s experience 
leads him to believe that when using local anes- 
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thesia surgical strategy. is by far the most im- 
portant element to success in the surgery of the 
gall-bladder and ducts. His ability to carry out 
operative procedures to the extent of 95 per cent 
during the past six years, while previous to that 
time the percentage was but 25 per cent, with- 
out any appreciable improvement in anesthesia 
methods offers no other conclusion. Further- 
more, the fact that the appendix has been ex- 
amined or removed in a goodly number of these 
cases where formerly it was allowed to remain is 
also significent. Success in this work depends 
largely upon strategical factors. The reversed 
Trendelenberg position is essential. 

Cholecystostomy. A thorough examination of 
the ducts may be obtained by gently retracting 
the liver and gall bladder upward as the patient 
breathes deeply, any adhesions being severed as 
they appear. The obese, those with high lying 
livers and cases with advanced malignant or in- 
flammatory disease may demand general anes- 
thesia during this examination but simple drain- 
age without further manipulation should not give 
the least difficulty. 

Cholecystectomy. The technic which we have 
worked out for this operation which has been per- 
formed in 90 per cent of our cases is as follows: 
The duodenum is gently forced downward by 
means of a No. 6 wire retractor and a dry gauze 
sponge. In a similar manner the stomach is 
carried to the left and the colon to the right. 
The gall-bladder is then grasped by a forceps 
and a liberal amount of novocain solution in- 
jected between it and the liver. The patient is 
then asked by the psycho-anesthetist to breathe 
deeply. As the liver advances it is rotated within 
the abdomen. A series of forced inspirations 
with the forceps maintaining every advantage in 
position gained by the gall-bladder allows the 
opportunity for the introduction of anterior 
splanchnic anesthesia. This should be estab- 
lished in every case as soon as the opportunity 
presents. One may now remove the organ pref- 
erably fundus first. 

In case the appendix is to be removed the 
patient is now placed in the Trendelenburg posi- 
tion, the lower, outer angle of the incision fully 
elevated and gentle traction made upon the cecum 
as it moves upward. Long forceps, one in each 
hand, will greatly aid in delivering this organ. 
Provided an extension of the incision is neces- 
sary it may be made at the rate of one inch per 
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minute so that little delay is occasioned by this 
contingency. 

Conclusions. Success in performing surgical 
operations in the upper abdomen under local 
anesthesia can only be expected or achieved by 
the use of methods which are distinct from those 
so commonly employed with general anesthesia. 

By the use of appropriate methods, surgery in 
this region can be done with dispatch and facility. 

The opinions of those who have been unsuc- 
cessful in the past on account of failure to carry 
out the necessary details should be properly 
evaluated and more heed given to the merit of 
the local anesthesia method as demonstrated by 
those who are showing its real worth. 





THE LAITY’S IDEA OF THE PHYSICIAN* 
Bupa CarRoLt KELLER 
CHICAGO 


Mr. Chairman and Members of the Medical 
Section of the Illinois State Medical Society: 
If you care at all for fiction 1 hope to be able to 
interest you, for I have a few anecdotes for you 
which are chuck full of unadulterated lies, polite 
half-truths and delirious fancies. It is an un- 
varnished report, stripped of the local and the 
personal, and put together as accurately as we 
know how, of what 6,772 persons in and out of 
Chicago actually think of the medical profession 
and why they patronize other healing agencies. 

The inquiry was suggested and has been en- 
tirely financed by Dr. James H. Hutton of the 
Jackson Park branch of the Chicago Medical 
Society, for the reason that he was anxious to 
get hold of some plain facts which would be of 
use to the committee you appointed at last 
year’s convention to organize your educational 
campaign. For Dr. Hutton believed that in this, 
as in a business enterprise, that it would be 
easier for your committee to raise funds for a 
definite purpose than for a very indefinite and 
ambiguous end. 

Dr. Hutton first talked this over with me from 
the standpoint of the general information which 
was the reason for the appointment of the com- 
mittee—the falling away among certain of your 
patients to quacks and cults and practitioners of 
little value—the millions that the students of 
the redoubtable B. J. Palmer of Davenport are 


*Read at the 73rd annual meeting 4 the Illinois State 
Medical Society, at Decatur, May 16. 1923 
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earning every year—the vast fund of misinfor- 
mation which the layman at large has about the 
policies and achievements of the medical profes- 
sion. 

Now, if the average business man—and it 
might be well for you to consider yourselves from 
that angle as well as the scientific—if the average 
business man selling service of the highest known 
grade found numbers of his potential customers 
not only not utilizing that service but using 
others far less meritorious at a far greater price, 
he would immediately send out trained workers 
to make a trade survey. However, in gathering 
for the State Medical 
Society, we were debarred from that kind of in- 
quiry. In the first place, queries going out to 
laymen under the name of the society would 
invite one of two things—either replies that 
would be flatteringly inaccurate from the people 
who would stand well with you or abuse, which 
would be even less accurate, from people who had 
a grudge against you. 


information Illinois 


The questionnaire form seemed unduly ex- 
pensive because it is difficult to motivate the 
inquiries sufficiently in a purely impersonal re- 
search to receive more than six or seven per cent 
of replies, and even so, it would be necessary to 
affix a two-cent stamp to each request. 

So we gathered together several volunteer 
workers ; traveling salesmen, city salesmen, office 
people who had much contact with the general 
public, the welfare worker in one of the biggest 
middle-western industrial concerns, a club woman 
on the South Side, a society woman on the North 
Side—people who would come in contact with 
laymen in every walk of life. There were a few 
paid workers, too, who went up the highways 
and byways. 

We asked them to do this: to find out from 
as many people as possible “What did you do the 
last time you were sick?” and, wherever it could 
be done gracefully, “What led you to do that?” 
They were instructed not to ask the definite 
question, “What do you have against the doctor ?” 
for that would not only have robbed the reply 
of its spontaniety, but might have cast consid- 
erable suspicion upon the motive of the inquirer. 

In this way we obtained some results that I 
think were more valuable than if they had been 
gone after in a more formal fashion. I doubt if 
one per cent of the persons listed in this report 
had any idea of the reason for which they were 
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quizzed. For the most fascinating subject in 
the world for any man or woman is himself; and 
the most fascinating thing he can tell about him- 
self is his condition of health in exact detail. 
We had less trouble in getting information than 
in stopping the flow of information once it was 
started. 


This report would not be worth a continental 
in a court of law, because not a name and address 
was filed from the thousands of replies tabulated, 
and the only classification made was ‘by the sex 


of the person addressed and his location; that is 
to say, whether he was in Chicago or out of it. 
For if we were getting an exclusively feminine 
reaction or an exclusively city reaction, we 
wanted to know. 

Replies were grouped under general heads from 
5,719 persons in Chicago, from 1,053 persons out 
of Chicago—a total of 6,772. From this total 
only 931, or 13 5-16 per cent, had never dabbled 
in any cult or pseudo-science. Of the 931 with a 
perfect record, only 384, or 5 11-17 per cent, had 
no curiosity about any of said cults or quackery 
end no intention of experimenting just a bit with 
them. 

Of the 5,841 who were directly against the 
physicians, directly for the other fellow, which 
is quite a different matter, or who had at some 
time or another been interested in the other fel- 
low to the point of investing money in his 
healing metheds, only 7 per cent. of them were 
directly opposed to the physician on account of 
some fault of his own; that is, malpractice, either 
real or imagined, or his failure as an individual 
to adapt himself to a situation. But 93 per 
cent of them had in mind these visions I was 
telling you about, due to confused impressions 
about you, your relationship with one another, 
your significance in social, economic, and scien- 
tific progress, and your long and arduous prepa- 
ration for practice. Too many people had no 
conception of what M. D. meant; to them it di- 
\ided honors with such titles as D. Ch. and worse. 

We completely ignore the 931 with the perfect 
record. What we wanted was the composite of 
1easons why you were losing some business, not 
why you were keeping what you had. And in 
classifying reports on the 5,841, we were less 
interested in what was wrong with you than in 
what was definitely attractive about the other 
fellow. 

As I said, we have all classes represented here 
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from day laborers to society leaders, with just 
about a 50-50 break between those above and 
those below middle class in property holdings. 
And we found what to us was a rather interesting 
fact—that the semi-foreign communities out on 
the west side of Chicago showed a smaller per 
cent experimenting with doubtful healing prac- 
tices than the exclusive Hyde Park and North 
Shore residential districts. . 

We have here, then, twenty-two groups of 
answers. They are given merely as an indication 
cf the spontaneous comment of nearly seven 
thousand persons. The fact that most of the 
statements made are untrue—that many of them 
are inconsistent one with another, would, to the 
business man, simply be an indication that he 
had better put the truth about himself and his 
service into mediums where these people can find 
them. 

1. There is a large group of people who will 
tell you that the physician is negative. He tells 
you what you must not do, warns you of ensuing 
fatalities, the osteopath, chiropractor, does some- 
thing concrete for you. You feel an immediate 
physical reaction. He tells you what to do 
and assures you of a chance to improve your 
condition. The mental reaction is better. 

2. There are others who will tell you that the 
physician has too good a graft. He looks at you 
once and charges you five dollars for a prescrip- 
tion which he gets from a book on the shelf. You 
can do quite as well by going to the corner 
drug store and asking the pharmacist for the 
remedy which his customers have found satis- 
factory for your particular ailment. 

3. There are those who say that doctors resent 
questions. They either shut you up summarily 
or overwhelm you by an utterly incomprehensible 
explanation. 

4. Others say that doctors set themselves up 
as wiser, less fallible, than other people. One 
woman said that the last doctor she had was as 
pompous as a New Zealand devil dancer. 

5. It is said that doctors habitually crit- 
icize treatments and healing methods of which 
they know nothing. How many doctors have 
questioned carefully a patient who has been 
helped by chiropractic treatment? How many 
of them have even seen a treatment? Yet they 
criticize it, regardless. 

6. Some people said that the chiropractic 
schools at Davenport had really amazing equip- 
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ment; and that the students there worked sv 
hard that they must be very competent when 
they came out. 

7. Others say that physicians are not consist- 
ent in their ethical practices. The man who 
goes after business by the business method of 
advertising is likely to be thrown out of his 
society. Yet the doctor with a spectacular pa- 
tient, and with enough of a graft with a city 
editor to exploit him, becomes a high-priced spe- 
cialist and everybody is anxious to call him into 
consultation. 

8. Numbers of people commented on the 
osteopathic advertisements which have been run- 
ning in national magazines, and claimed to have 
been interested to the extent of trying out the 
treatments. 

9. Another group says that the doctors’ atti- 
tude toward one another is about as friendly as 
two strange bull dogs in a back yard. Suppose 
you dismiss one physician from a case and call 
another. He will come in, inspect you sorrow- 
fully, shudder with horror as he sniffs at the 
bottle of medicine his predecessor left, and say 
in a deep voice: “You did well to send for me; 
in another hour you would have been no more. 
But J shall cure you!” 

10. There are people who misunderstand your 
ethical ideals. They say that an honest man 
will protect a crook. That if another doctor 
has blundered disastrously on a case, you will do 
absolutely nothing to prevent his repeating the 
performance on any patient who may stray into 
the office. 

11. There are those who believe that success- 
ful doctors use for their patients parts of the 
very same treatments that make the practitioners 
successful—diet, massage, adjustment, and let 
nature do the work—but they drag it out longer, 
clutter it up with useless medicine, make it cost 
more, and don’t tell you the truth about it. 

12. Others think that when you actually get 
down to cases, the doctors do the same things that 
they revile in their competitors. There is a fa- 
mous clinic in the middle west which is so pros- 
perous that nobody in the profession dares crit- 
icize it. Yet they used to flood all that part of 
the country with the advertising literature, report 
has it, and later entered into a deal with a rail- 
road to advertise the town as the.home of that 
clinic. 

13. 


The cults—Science, New Thought, and a 
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dozen others—make you a factor in your own 
healing. It is subjective. Medicine treats you 
merely as an objective—a clod of a thing to be 
worked upon. 

14. Another group says that doctors are al- 
ways a bar to progress because they fight social 
legislation, such as the Sheppard-Towner bill, 
and the only news stories to be found in the 
public press show their motive to be a selfish 
financial one. 

15. Others say that doctors won’t talk com- 
They will never ad- 


petition from a fair angle. 
mit any good in mental or related aids and their 


attitude bears the stamp of a narrow outlook, 
great Christian 
Science could not exist so long or flourish so 


because such movements as 
wonderfully without a foundation of truth. 

16. The cults—and this comment was made 
of many—draw upon forces that are greater than 
man. The doctors’ resources are human and me- 
chanical ! 

17. There is a large group which refuses to 
believe that only the doctor who has studied 
allopathic medicine was competent to practice the 
art of healing. Yet the doctors have never given 
the slightest degree of approval to anything 
which did not originate in their own ranks. And 
what is more, the discovery must be told to the 
doctors in convention assembled before it reaches 
any other group of citizens, or it’s no good! 

18. Another group wondered if anyone inter- 
ested in healing methods hadn’t better read the 
expose of the medical profession recently appear- 
ing in a popular magazine. It showed how little 
most doctors knew about the drugs they pre- 
scribed. 

19. Another group said that since doctors 
seem to be responsible for the vast group of 
drug addicts so much discussed now, that it is 
dangerous to let yourself be given drugs for any 
kind of illness and drugless healers are, there- 
fore, best. 

20. Another group says: “The last doctor 
I went to gave me the wrong treatment and I 
nearly died ; I went to an osteopath, or a napro- 
path or a chiropractor, as the case may be, and 
was cured.” 

21. Others say that there are too many spe- 
cialists. It is too expensive to be handed around 
from one to the other for each separate thing 
they think might be the matter with you. It is 
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ketter to go to some one who can take care of 
everything at once. 

22. And, finally, there is the group that says 
that there is no way of telling which is the good 
doctor and which is the bad one, and it is too 
dangerous to experiment with them. Osteopathy 
—or each man’s favorite practic—can’t hurt 
you, and has cured every difficulty so far. 

Gentlemen, you have been very much amused 
by several of these things. You were not half as 
amused as we were in getting them together. 

It doesn’t make any difference how wrong the 
people are or how much they are at fault in not 
knowing that they are wrong. It is a fact that 
almost seven thousand people honestly believe 
these things and that these seven thousand peo- 
ple are not confined to ditch diggers or dish wash- 
ers or common laborers. Everyone of them is 
likely to call you frantically at 2 o’clock in the 
morning if there was something considered a real 
emergency, but for a pain in his back or a com- 
mon cold, would go to 63rd Street or Wilson 
Avenue and get a chiropractor to give him “a 
punch in the back for a punch in the ticket.” 
There is a margin of profit here from a purely 
business point of view which it might be well to 
consider. From a humanitarian point of view, 
some of you know of the aftermath of the prac- 
tice that may come from that office. 

Medicine is the one profession in the world 
where a man takes an independent attitude with 
a humanitarian point of view. It is the one pro- 
fession in the world where you have constantly 
cut down your own income by constantly striv- 
ing for preventive medicine. 

Here is one of your biggest jobs. Whatever plan 
you have designed for your committee on educa- 
tional propaganda, I think the dense ignorance 
of almost seven thousand people would be worth 
while putting the general public straight on. 
Now to most of you educational propaganda 
means a distorted form of advertising. But there 
is no advertising on earth of the display type 
merely that is going to work a reform in people’s 
minds. They will discount it as mere propa- 
ganda. It would be hard to make it readable. It 
would be hard to make it say anything and stand 
out apart from the much-disliked practics who 
started out in the display game. There are other, 
more effective ways of reaching people humanly, 
—of going ahead along the line of telling the 
truth about medicine. 
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If the things are true about you men that 
your leaders say are true, the story of medicine 
and the story of the Illinois State Medical So- 
ciety has enough punch in it to make one of the 
best, one of the most interesting stories ever told 
in America. And it seems to me that profes- 
sional men can no longer afford, either prac- 
tically or for the sake of their patients, to have 
people ignorant. 

It means ninety-three per cent of these people 
do not care to come to you unless they think they 
are going to die. It means that they are actively 
interested in other things. The modern mind is 
2 little bit over-stimulated. 

If I were a business man and had invested 
a large sum of money, together with seven or 
eight years of my life, in preparing myself to do 
the sort of service you are abie to do, and if the 
quality of my service was from year to year in- 
creasing, and if the potential customers for that 
service from year to year, country wide, was de- 
creasing in proportion to the wealth of the coun- 
try and the population of the country, then | 
think I would do something and I think I would 
do that quick. 

Thank you. 

DISCUSSION 

DR. JAMES H. HUTTON, Chicago: Coming 
from the city where chiropractors and other cults 
flourish a little more luxuriously than in other sec- 
tions of the country, I have been interested in 
knowing why their following was so rapidly in- 
creasing. 

Having neither the time nor means myself I 
called on Miss Keller to find out for me; the re- 
sults of whose investigation you have just heard. 
The report covered the work of about a year, and 
is even more favorable than I believed it would 
be. It shows only about seven per cent, I believe, 
are definitely inimical to us. The other ninety- 


three per cent are people who would be for us if 
correctly informed. 

That is the job which our educational committee 
has on hand. We feel, of course, that the attitude 
of this ninety-three per cent is due to inexcusable 
ignorance and certainly their objections are not 
well founded. 

The situation resembles, somewhat, that in which 
the bankers found themselves a few years ago. We 
are the banker’s public. The medical profession 
occupies about the same relation to the various 
cults and quackeries that the banks and investment 
houses occupy to the fake stock salesman and fake pro- 
motor. Yet the banker had to tell us that he was 
the best person to give us financial advice before 
we believed him. The medical profession is of 


BUDA CARROLL KELLER 17 


more than average intelligence and yet we have 
never been conspicuous for seeking financial advice 
where the best could be obtained. The bankers 
had to put on a plan of education. They had the 
same trouble that we have had. It was one of the 
most profitable investments they ever made, profit- 
able both from their standpoint and from ours, in 
that it saved us a lot of money and it saved them 
a lot of money which would have been frittered 
away otherwise. 

Our campaign can do that thing for us and for 
the public, for the interests of the profession and 
the public are identical. As it stands today, the 
public goes to a lot of people who treat them when 
they are not fll and who can not cure them when 
they are sick. If this campaign can be put over 
and these people informed correctly, there is no 
reason why we cannot take care of them properly 
to the mutual advantage of the public and pro- 
fession. But the thing has to be done right. 

Many men have not contributed to this campaign 
because they were afraid the money would be used 
for advertising. Miss Keller has just told us that 
even if we were willing to forget our ethics and 
ideals to the extent of allowing such a thing to be 
done, and were able to finance a campaign of that 
sort it would still be a poor thing to do. It would 
in no way help to place us before the public in the 
right light. Miss Keller did not go into details as 
to how the thing could be done; she did, how- 
ever, give that information to the Council 
morning. 


this 


I hope that this report has impressed you as it 
did me, with the need of doing this thing and the 
need of supporting this committee in what they 
are about to do. I hope that those of you who 
have not already contributed your $10.00 will do 
so before 8 o’clock tonight. I hope that each will 
make yourself a committee of one to assist the 
committee in the collection of funds to finance this 
important undertaking. 


DR. EDWARD H. OCHSNER, Chicago: The 
millennium has arrived. The fondest dream and 
wish of the great Poet Burns has been fulfilled. 
You remember when he said: 


“Oh wad some Pow’r the giftie gie us 
To see oursels as others see us.” 

Miss Keller has put the mirror in front of us 
and she has given us an opportunity to see our- 
selves as over seven thousand of our fellow citi- 
zens see us. She has rendered a great service and 
I do not believe that the profession of the State 
of Illinois will ever be able to repay Dr. Hutton 
and Miss Keller for what they have done for us. 
I believe this is a little seed that is going to grow 
and grow and bear fruit. 

Curiosity is a great element in human nature. 
A great deal of this running to the quacks is simply 
to satisfy curiosity. People know what we are and 
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what we stand for. They want to find out what 
the quacks are like. 

The first time I heard Miss Keller I was very 
much impressed with her remarks. I preceded her 
at a meeting. I told the audience that in my opin- 
ion about ten per cent of the public insisted on 
being fooled. I am very much pleased to find that 
her statistics practically corroborate that statement. 
Ten per cent. of the American people and the peo- 
ple of the world will buy every gold brick that 
comes along. They will go to every new quack 
that comes to town and they will take every new 
patent medicine that is properly advertised. In my 
opinion that ten per cent. cannot be saved. There 
is no use trying. The other ninety per cent. are 
worth saving and I believe can be saved, and I be- 
lieve that the suggestion that Miss Keller has made 
here that we make a greater effort to save them 
is worth following. 

I believe much good will come from the educa- 
tional campaign that this society is launching and 
I hope that everybody will put his shoulders to 
the wheel and help along. 

Miss Keller has mentioned as one of her accu- 
sations against the profession that we are negative, 
that we are pessimistic. There is a reason for that, 
gentlemen. 

I do not suppose that any man in the recent 
history of medicine has had a greater influence, and 
I do not know of anyone who has rendered a 
greater service to the medical profession, than has 
Professor Osler; and yet, as a by-product of his 
teachings there has been a wave of pessimism and 
nihilism sweeping over this country. I heard a 
dean of a great medical school say that for twenty 
years he had been going about the country in con- 
sultation and ninety per cent. of the cases in which 
he had been in consultation he had rendered no 
service to the patient. He was a mighty poor 
consultant. I am glad he stopped consulting. If I 
would have to say that I rendered service to only 
ten per cent. of the people who consult me, I 
would go out of the practice of medicine tomorrow. 

As a profession we do not look after the little 
things as we should. We do not look after the 
backaches and the little discomforts people have 
and as a result they run to the quacks in their 
effort to get relief. 

If we had attended to these matters as we 
should have and been less pessimistic in the last 
twenty years, the cults would not have such a field 
to.feed on. We must get down to brass tacks and 
look after the little ills of humanity. We have 
rendered wonderful service in the serious ailments. 
We have not looked properly after the little things, 
and just as soon as we learn to do that a great 
source of income for the quacks will disappear. 

A survey of this kind is relative. I think if Miss 
Keller would start a survey as to the opinion and 
the attitude of the public to the automobile repair- 
men, or the clergymen, or the lawyers, or the 
politicians of this country, the medical profession 
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would be far from coming out at the bottom of 
the list. I think such a survey would tell, after 
all, we are well thought of by the people and all 
we need to do, gentlemen, is to pay more attention 
to the so-called minor ailment and get behind the 
educational movement which the Illinois Medical 
Society is now launching and the profession of 
Illinois will soon take front rank in the estimation 
of its citizens. 

DR. MEYER SOLOMON, Chicago: The paper 
was extremely interesting as were also the remarks 
of Dr. Ochsner. I think the majority of the popu- 
lation do look up to the medical profession in spite 
of the views that were presented to you. 

A few months ago I was at a certain home gath- 
ering of about fifty people. I was the only physi- 


cian present and it was a sort of friendly discus- 
sion group where you said what you wished. The 
topic for discussion that evening was, “The Value 
They asked me to 
I was very gentle in my 


of the Philosophy of Coué.” 
open the discussion. 
handling of Coué. 

I said that his was one of the ways to flee from 
reality; that it was not the worst way, that Chris- 
tian Science was worse, etc. Almost everyone else 
attacked the medical profession very severely. Even 
the father of one physician who was there attacked 
the medical profession. I thought he was joking. 
I was not certain. They let me come back in my 
return discussion so that I was the last speaker. 
I spoke for fifteen minutes. I think I convinced 
almost everybody in the room that the medical 
profession was in a very peculiar position, that we 
were struggling for the truth, etc. 

I also emphasized that scientific medicine was 
the thing I was talking about and endeavored to 
show by examples that the cults and isms did not 
know what they were doing. We must realize that 
the people are not to blame at all. They have not 
the information and they do not know. 

The point brought out by the essayist, that of 
those who are immersed in health cults, fads, and 
faith cures, there are more people relatively amongst 
the so-called intelligent classes or those well off 
financially and socially than there are amongst the 
semi-foreign population is true, I believe, for this 
among other reasons: If you go through the Sheri- 
dan Road Section you have many people who 
dabble around in so-called new things. They have 
much leisure. They are looking for novelties, for 
sensation, for the new. And they are a ready soil 
for cults of all kinds. 

There are many reasons for the existence of the 
cults. I will not discuss them, but the study of 
the origin and evolution of faith cures and health 
cults is so fascinating that the further you go into 
it, the more you are captivated, so that it becomes 
soon a big psychological problem for you to solve. 

The paper I am to present before this section is 
“The Problem of the Nervous Patient.” In that 
I somewhat answer the paper presented today. It 
is a very big field, The cults are spreading. Some- 
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thing must be done and I think the suggestion of 
what the program will be of the publicity commit- 
tee is a very good one—of educating the people as 
to what the actual situation is. 

For instance, the statement made by the essayist 
that one patient said that the chiropractor gets 
splendid training. If they could only read the re- 
port by Dr. McCrae and others, they would know 
that at the Palmer School of Chiropractic at Dav- 
enport, Iowa, they have a skeleton only. They 
do not know. Yet in spite of-that, the people do 
look up to the medical profession and, with a little 
education from our end of it, I think we can turn 
the tables in our favor. 

DR. E. P. SLOAN, Bloomington: I think that 
a great many of us are in the habit of discussing 
ultra-scientific and disputed points with the laity. 
The average conversation of the physicians with 
the laity includes a discussion of questions upon 
which we are not agreed and he explains one side 
of the controversy to laymen instead of medical 
men, talking it over with those who disagree with 
him. 

I have listened to conversations between phy- 
sicians and groups of the laity and I believe that 
nineteen times out of twenty the physician has been 
talking on a subject and about a subject in which 
we are not agreed. The effect of that is that the 
layman thinks that he is capable of judging not 
only scientific questions but of all other conten- 
tions that arise between physicians. 

You see at times a physician takes up his differ- 
ences with a competitor with his lay patients in- 
stead of arguing them with the competitor face 
to face. He presents his side of the argument to 
his patient and the competitor presents his side of 
the argument to his patient. 

Now, I think that that is really responsible for 
a great deal of the lack of confidence of the laity 
in the doctors. We should have our own “law 
gospel” consisting of what we are all agreed upon 
and we should be very careful to be orthodox when 
we are talking to the laity. I do not believe that 
we should take up questions or our differences of 
opinion when talking with the laity. We should 
never act in such a way that a laymen will get the 
idea that we consider him capable of understanding 
questions that are not clear to educated physicians. 

MISS KELLER: (Closing) There were just 
one or two points brought out that I am mighty 
glad to have the opportunity to comment upon. 

In the first place, Dr. Solomon made an excell- 
ent one when he said that in fifteen minutes dis- 
cussion with this group he was able to convert 
them. If fifteen minutes’ discussion will do it with 
that kind of a group, a more formal discussion will 
do it with a larger group. 

I would bring the practice of medicine into the 
white light and show them you are not afraid of 
the thing. It will make the other fellows scuttle 
like insects when you lift a stone. 

Certain comments would never have been made 
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if these persons had read the report quoted by 
Dr. Solomon. Now, that is the whole point of every- 
thing I have to say: give the people the gist of 
those reports to read! 

If you will take those facts about medicine, 
those things about you that are definitely con- 
structive, you can bring yourselves into enough of 
the right sort of publicity so that you can show a 
very perceptible increase in your immediate busi- 
ness. 

Of course, I agree with Dr. Ochsner that this is 
only relative. The American people are born to 
complain about the other fellow. But we do see 
a very definite decrease in the number of people 
you have the opportunity of reaching for minor 
affairs. The fact that you are first in the estimation 
and esteem of the common people | think is proven 
in the fact that you are the men they turn to in 
emergency, always. The man in whom they have 
great faith they call at the last. It is the margin 
between the fellow with nothing the matter with 
him except a case of nerves or self-conceit which 
requires his family to sympathize with him, and 
the woman or child who has a serious ailment and 
is treated by this quack or chiropractor, whom you 
must reach for their own sakes. 

Now, I went over this as hurriedly as I could, 
to compress the facts that I had. They are facts 
only in this respect, that they are an accurate re- 
port of what we found. They are not facts, and 
this is not to be taken as scientific, in the sense 
that this is absolute or that it is final. When I 
have talked about this to branches of the medical 
society I have called it “straws in the wind.” It 
is merely an indication of how a great number of 
people feel about you and your job. 

If you have any questions about the methods 
used or the results, I would be glad to clear that 
up. If not, I think Dr. Ochsner stated the whole 
thing in a nut-shell when he said that you do 
stand first in the estimation of the public but you 
have not emphasized minor ailments. 

It is quite true that the people who are seeking 
after things to amuse them and diversions of all 
kinds are the people most susceptible to these argu- 
ments presented. Looking at it as business men, 
you have a large percentage of a possible clientele, 
that, for no reason that you could not controvert, 
have invested their money in other lines. The only 
remedy you will consider is one which you use in 
a way not contrary to your principles. I went at 
this with an uncomplimentary idea about ethics in 
medicine. I have changed my mind. I see a 
reason for your principles. I see a principle be- 
hind your ethical standards. There is just one 
thing to remember. If you tell people not only 
what you think they ought to know, but what they 
want to know; if you tell them not only the things 
that are good for them, but the things that you 
can see interest them and have a bearing upon 
themselves and their children and their welfare, 
you will get a lot further than from expenditures 
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for publicity of the ancient method which is the didac- 
tic and the dogmatic; the formal and the stereo- 
typed. 





THE PREVENTION OF BIRTH INJURIES 
OF THE CHILD. 
Hueco Enrenrest, M. D., F. A. C. S., 
ST. LOUIS, MO. 
TYPES AND FREQUENCY OF INJURIES. 

The present interest of obstetricians in the 
traumatization of the child in labor must be 
credited to certain German writers who about 
ten years ago began to emphasize the importance 
of intracranial birth injuries, especially of lacera- 
tions of the tentorium, in the causation of still- 
birth and death within the first few days of life. 
Systematic search for such injuries from year to 
year yielded an ever increasing percentage figure, 
particularly since the more general adoption of 
an improved method of opening the infant’s skull 
at post mortem. I had occasion in previous 
papers * and in my book? to point to the note- 
worthy fact that practically all recent contribu- 
tors, including some American authors, are in 
entire agreement that evidences of an intro- 
cephalic traumatic lesion of some sort can be 
discovered in about 40 per cent of still-born 
infants or those dying soon after birth. Not in 
all these doés the discovered 
intracranial injury really account for the death 
of the child. In a definite percentage the lesion 
represents only an incidental finding. We, there- 
fore, know from autopsy findings, that not all 
the intracranial injuries sustained in birth ne- 
cessarily prove fatal, and thus must conclude, 
that they actually occur with a frequency still 
higher than that ascertained in the study of new- 
born infants coming to post mortem. 


cases, however, 


It furthermore has been demonstrated by rou- 


tine ophthalmoscopic examination of newborn 
infants that marked traumatic changes within 
the bulbus, chiefly hemorrhages, are far from 
rare. Visible retinal hemorrhages e. g. have been 
calculated to occur approximately in 20 per cent 
of the cases after normal spontaneous labors, the 
figure rising to 50 per cent for infants born by 
women with contracted pelves. 


"Read before Henry-Warren-Knox Tri-County Meeting, Oct. 
12, 1922. 
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There is ample evidence for the statement that 
about in 10 per cent of the forceps extractions a 
facial nerve is traumatized. 

It is impossible to quote any reliable figures 
concerning the incidence of clavicular fractures. 
As a matter of fact in the overwhelming majority 
of instances this particular injury remains un- 
recognized if not later, rather accidentally, dis- 
covered by nurse or mother if a large or painful 
callus develops. One investigator, after carefully 
studying the material of a large maternity ser- 
vice in which all the patients were handled more 
or less expertly, asserted that between one and 
two broken clavicles could be found in every one 
hundred newborn babies, with a percentage of 
six after version and extraction, and of eight 
after forceps operations. Such a claim seemed 
preposterous but confirmatory proof soon was 
furnished from other sources. 

That various other bones of the skeleton, par- 
ticularly humerus and femur, are more fre- 
quently fractured in the course of delivery than 
medical literature would seem to indicate, pre- 
sumably will not be denied by anyone present in 
this gathering. 

Actually recorded in literature we can find 
cases of dislocated and completely torn out eyes, 
fractured jaws, dislocated shoulder joints, torn 
off arms and heads, ruptures of liver, spleen and 
hollow abdominal organs, long cuts ‘im-the scalp 
made in the attempt to open the membranes, 
even a few instances of deep perineal lacerations 
in breech presentations produced in the effort 
to dilate the infant’s anus, mistaken for a seem 
ingly unyielding cervix. 

Rough and hasty manipulations of the asphyxi- 
ated baby, according to authentic observations, 
may result in more or less pronounced injuries to 
palate and tongue, rupture of alveoli in the lung, 
fractures in various sections of the spinal column, 
cord injuries and internal abdominal traumati- 
zations. 

Therefore, I feel fully justified in asserting 
that a very large number of infants are more or 
less severely injured in the course of birth. A 


* considerable percentage of them succumb imme- 


diately, seemingly as the result of asphyxiation 
since the true cause of death could be ascertained 
only by an autopsy. Others survive, and either 
recover or remain permanently injured, physi- 


cally or mentally. In how many of the latter 
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group the defect, often manifesting itself only 
later in life, and then incorrectly diagnosed as 
congenital, though indeed it is not of prenatal 
but actually of natal origin, is still an open ques- 
tion to which an answer will have to be furnished 
some day. The problem of birth injuries of the 
child is a most important one in present day 
efforts to improve the practice of obstetrics, it 
is a problem most inadequately considered in the 
modern text-book of obstetrics. 

However, this question is at present most in- 
tensively studied in all its various aspects and 
these investigations have already yielded some 
very definite information concerning the mechan- 
ical and other factors, directly or only indirectly, 
responsible for such traumatisms. Therefore it 
is justifiable and feasible to discuss, in general, 
the problem of prevention of these injuries, and 
to suggest, more in detail, certain necessary pre- 
cautions or changes in customary obstetric 
technic. 

RESPONSIBILITY FOR INJURIES 

At the outset it may be stated that responsi- 
bility for such injuries does not always rest with 
the attending physician. 


There is practically 
not one of the innumerable possible traumatiza- 


tions, from intracranial and intra-abdominal 
hemorrhages down to the fracture of almost any 
bone in the skeleton, which has not been au- 
thentically observed also after spontaneous 
labors, usually designated as “normal” labors, 
simply because they had not been terminated by 
artificial means. In such instances of injury sus- 
tained during spontaneous labor, however, as a 
rule some condition can be found which satisfac- 
torily accounts for the evidently abnormal vul- 
nerability of the child. In a case of excessive 
fragility of all the bones of the skeleton, a condi- 
tion known in_medical literature for a long time 
as osteopaathyrosis, the slightest pressure exerted 
against a long bone, either by pelvis or even soft 
structures during labor, or by the physician in 
the course of required manipulations during de- 
livery, will almost unavoidably result in a frac- 
ture. 

All observers agree that prematurity plays a 
very important réle in the etiology of birth in- 
juries. The fact is now firmly established that the 
compression of the head of an immature fetus in 
its passage through a contracted pelvis, or even 
only through a not fully dilated cervix or a rigid 
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vulvar ring, may prove disastrous to the fragile 
meninges or the soft brain tissue. The latter 
type of birth traumatization, indeed, seems prac- 
tically unknown except in very small fetuses. 
Without anticipating what I shall have to say 
further on, I might call to mind the obvious fact 
that even a small fetus will pass through the un- 
prepared birth channels, and thus will be injured 
in the passage, only when he is actually forced 
through them. Without further emphasis you 
will yourselves then come to the inevitable con- 
clusion that pituitrin can not fail to prove a par- 
ticularly treacherous remedy in the management 
of a premature labor. Just this example will 
further demonstrate to you that even in a spon- 
taneous labor, that is one not ended by an opera- 
tion, responsibility for an injury to the child 
might rest with the attending physician. He is 
doing harm most innocently if his attention ne- 
ver before has been called to this particular dan- 
ger inherent to a procedure all too common at the 
present day. 

It may prove difficult to charge up a brachial 
palsy against the attending accoucheur, but can 
there remain any doubt that definite manipula- 
tions on the part of the attendant must have at 
least something to do with the origin of this dis- 
tressing condition, when a French author was 
able to record a veritable endemic, thirty cases 
of Erb’s palsy, in the practice of a single mid- 
wife? 

That wonderful combination of diagnostic abil- 
ity, sound judgment and manual dexterity, briefly 
termed skill, and in the practice of obstetrics 
acquired by careful observation, by deliberate ac- 
tion without undue haste and much personal ex- 
perience, after all seems to offer to the child the 
best, though not an unfailing, protection against 
injury. 

In the light of the information now in our 
possession we can say that the obstetrican can not 
any longer be blamed for all the lighter and se- 
verer injuries sustained by the child in the course 
of birth. This marks an imporiant step forward 
in dealing with this problem. Well aware of the 
fact that at present decidedly less odium rests on 
him, the attending physician presumably will 
more readily look for such injuries. At least as 
far as the intracephalic birth hemorrhages are 
concerned, prompter search for them and earlier 
recognition of their existence surely will save 
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many a child now doomed to die or, still worse, 
to live as physical or mental defective. 

If birth injuries are common, if they endanger 
so frequently the life or future health of the 
child, and if such traumas in part are the result 
of faulty management of labor or of reprehensible 
manipulation of the newborn infant, the problem 
of their prevention certainly is worthy of our 
most serious consideration. 

PREVENTIVE MEASURES 

Acceptable suggestions for their prevention 
necessarily must be based on the various condi- 
tions which directly or indirectly are responsible 
for their occurrence. As already stated these 
etiologic factors are now fairly well understood. 
It will be necessary to refer to them in order to 
make clear to you the reason for each of the vari- 
ous precautionary measures I am about to sug- 
gest to you. Since I have presented in my book 
in detail the clinical observations, and pathologic 
and experimental investigations which have re- 
vealed the causative principles of practically all 
known injuries of the child, I feel justified in 
stating them in this connection but briefly and in 
a rather dogmatic form. 


Indentations and Fractures of Skull Bones. 
They are the result of excessive pressure within 
a limited area exerted from without. 
this pressure is caused directly by a forceps blade, 
more often by a bony ridge protruding into the 
pelvic canal, along which the head is passed by 
forceful traction. This obstruction most often 
is presented by the sharply protruding promon- 
tory in a flat rhachitic pelvis, occasionally by an 
exostosis situated on the posterior aspect of the 
symphysis or of another pelvic bone, by an anky- 
losed coceyx or an abnormally bent sciatic spine. 

Rules for the prevention of injuries of the skull 
bones during forceps extractions may then be 
formulated as follows : 

Before the blades are applied to the fetal head 
it is indispensable to ascertain three facts, namely, 
the absence of any marked disproportion be- 
tween head and pelvis, the absence of any anomal- 
ous bone protrusion, and finally the exact relation 
of the head to the pelvis. 

Forceps can never be employed without great 
danger to the child for the purpose of overcoming 
marked mechanical difficulties if either the head 
is abnormally large or the pelvis as a whole or 
only in certain diameters too small. 


Less often 


Forceps 
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should not be used to effect a reduction in the 
size of the head, as is almost unavoidable when 
applied to a head still high above the pelvis inlet 
and, therefore, entirely unmoulded. 

Only an exact diagnosis of the position, and of 
the degree of flexion and rotation of the head, 
will permit the proper application of the blades 
and a scientifically correct extraction during 
which the operator with every traction changes 
its direction so as to conform accurately with the 
normal mechanism of the second stage of labor. 
If this rule is disregarded, unavoidably a longer 
head diameter is forcibly pulled through rela- 
tively too short a pelvic diameter with great dan- 
ger to the integrity of the skull bones. 

When forceps are applied either to a large head 
or, in case of still incompleted rotation, along an 
oblique diameter which is always longer than the 
bitemporal diameter, it is essential, during ex- 
traction, to avoid any severe compression of the 
necessarily separated handles. In some instru- 
ments the handles can be steadied at the required 
distance from each other by a set screw provided 
for the purpose, otherwise a folded sterile towel 
should be pushed into the angle just below the 
lock. Failure to take this precaution may cause 
the tip of one blade to dig deeply into the skull. 
especially if traction has to be combined with 
rotation. 

Intracranial Injuries. Only in comparatively 
a limited number of instances are intracranial 
lesions the secondary result of the cranial bone 
injuries just discussed. In by far the larger 
number such lesions consist in lacerations of the 
dura mater, especially of the tentorium, without 
concomitant bone traumatization. Indeed, in 
very many cases of this sort no instruments had 
been used. The meninges tear when suddenly or 
excessively stretched either by quick and exag- 
gerated overlapping of the parietal bones in the 
sagittal suture, or by strong compression of the 
head, mainly along its longer anterio-posterior 
diameters. The shortening of cephalic diameters 
by such pressure in one direction causes with the 
changed configuration of the head a compensa- 
tory lengthening of the diameters which run in a 
right angle to the direction of the pressure. 
Most commonly the falx thus is pulled upwards 
and the weaker tentorial blades more or less 
severely damaged. Injuries of the meninges 
cause hemorrhage from the torn veins or sinuses. 
The amount of the extravasated blood determines 
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the outcome. Large hemorrhages result in im- 
mediate death. Smaller extravasations produce 
symptoms characterized by spastic or paralytic 
conditions, which will become severer or termi- 
nate fatally if the hemorrhage continues. They 
become less evident with the gradual resorption 
of the clot. Minute petechial hemorrhages, pre- 
sumably very common, seem often to fail to lead 
to any noticeable symptoms. Whether such 
slighter hemorrhages, seemingly symptomless, 
may be responsible for physical and mental 
anomalies manifesting themselves only later in 
life, remains an open question. 

This information concerning the etiology of 
intracranial birth traumas will render plausible 
the following prophylactic rules: 

Never force an unmoulded head quickly 
through the pelvis neither with a large dose of 
pituitrin nor with a rash forceps extraction. 
Remember the special vulnerability of the imma- 
ture child for whom quick compression of the 
head even only by a not fully dilated cervix or a 
rigid perineum might prove disastrous. There 
is every reason to believe that the high immediate 
mortality of premature infants is more likely due 
to the traumatization incident to labor, especially 
to an artifical labor, than to prematurity or con- 
genital debility —the customary diagnosis in 
statistics or on the burial certificate. 

Laceration of the tentorium are undeniably 
caused by undue compression of the head in a 
sagittal direction, when in the effort of protecting 
the perineum strong pressure is exerted over it 
against the fetal forehead while simultaneously 
its occiput is foreed against the symphysis. 
Particularly dangerous in this respect seems an 
asymetric pressure exerted more vigorously over 
the one than the other frontal bone. 

An episiotomy thus proves a good protective 
measure against intracephalic injury when deal- 
ing with a rigid perineum. 

In a similar manner the tentorium might be 
torn when in the extraction of the aftercoming 
head in a breech labor the occiput is too forcibly 
pulled against the symphysis. It is my opinion 
that haste in manipulating the aftercoming head 
is really more dangerous to the child than the 
feared asphyxiation which the haste is supposed 
to prevent. 

Since forceps extractions always imply a defi- 
nite risk to the baby’s skull and its contents, the 
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use of the instrument should be strictly limited 
to urgent indications. In determing the justifi- 
cation for interference it will be well to keep the 
fact in mind, that contrary to the assertion, 
chiefly, of neurologists, the long continued com- 
pression of the head is less dangerous to the 
meninges and brain than its sudden and excessive 
compression. This certainly offers one satisfac- 
tory explanation for the notoriously high 
immediate mortality among children extracted by 
means of high forceps. How far this danger to 
the child, inherent to every forceps extraction, 
can be used as a valid argument against twilight 
sleep I shall leave to your judgment. As a mat- 
ter of fact twilight labors are terminated with 
forceps in about 70 to 80 per cent. of the cases. 
Many of the babies are more or less asphyxiated. 
It is claimed by reliable observers that the en- 
gorged intracranial veins and sinues of an 
asphyxiated child will prove less resistant to 
compression or stretching. 

Ocular Injuries. Disregarding in this con- 
nection the retinal hemorrhages which presumably 
represent the combined result of abnormal 
fragility of the vessel walls, increased intravascu- 
lar pressure and often a decreased coagulability 
of the fetal blood, all the serious eye injuries are 
the products of direct traumatization. 

The bulbus is pressed out of its socket, com- 
pletely gouged out, crushed or severely bruised 
either by a forceps, unfortunately so applied that 
the tip of one blade cames to lie directly over the 
eyeball, or by the finger of a careless attendant, 
more often a midwife, who mistakes the eye 
socket for a rigid cervix in need of forcible dila- 
tion. It seems unnecessary to explain how such 
injuries can be successfully avoided. 

Mouth Injuries. If in a breech labor in the 
management of the aftercoming head the one or 
two fingers, placed into the baby’s mouth, are 
not employed, as they should be, simply to main- 
tain flexion, but are made use of to forcibly 
rotate or extract the head, a fracture of the jaw 
is likely to be the result of the maneuver. 

Most of the other types of mouth injuries are 
due to a faulty technic during resuscitation of 
the asphyxiated child. For the aspiration of 
mucus from the pharynx solely a soft rubber 
catheter should be employed and never a stiff 
tube made of hard rubber or metal. The mouth 
of the newborn must be cleaned with moist cotton 





24 ILLINOIS MEDICAL JOURNAL 


or soft gauze. To what extent palate and tongue 
can be traumatized by rough dry gauze you can 
easily prove to yourselves by examining the 
mouth of every infant which seems to have dif- 
ficulty with sucking or swallowing. 

Injuries of the Vertebral Column and Spinal 
Cord. Even the flexible spine of the infant, more 
often than generally suspected, is seriously in- 
Invariably only after forcible 


jured in birth. 
deliveries, forceps operations and more often 
after version followed by immediate extraction, 
an autopsy which includes the careful examina- 


tion of the entire spinal column, may reveal an 
unsuspected vertebral fracture, most commonly 
located in the cervical section. In other cases, 
not necessarily coming to autopsy, the injury con- 
sists in a luxation of one vertebra. The 
permanent or only temporary dislocation of a 
vertebra during obstetric manipulations will 
cause a traumatization of the cord, greatly vary- 
ing in its consequences. Also in this connection 
the question has been raised whether conditions 
like the so-called “congenital scoliosis” or sume 
obscure types of seemingly congenital forms of 
palsy do not actually represent parturitional 
column injuries, overlooked by the attending 
physician immediately after birth. 

Practically all these spinal injuries seem to 
result from strong traction which either is made 
not exactly along the axis of the spine but in a 
lateral direction, or from strong traction with 
simultaneous torsion in the effort to effect a 
rotation of the trunk. 

Considering these mechanical factors responsi- 
ble for such injuries it becomes necessary, both 


in forceps and breech extractions, to observe. 


carefully that the direction of the traction always 
coincides with the long axis of the fetus. In the 
moment when in the management of a breech 
presentation the one shoulder must be rotated 
backwards by torsion of the trunk, excessive 
stretching of the vertebral column with coincident 
twisting proves dangerous. In the maneuver of 
freeing the posterior arm the infant’s trunk must 
not be bent too brusquely sideways while its legs 
are lifted high above the maternal symphysis. 
In the delivery of the aftercoming head the 
dangerous combination of traction with bending 
the spine backwards or pulling it laterally must 
be shunned. The Veit-Smellie procedure might 
be tried carefully, but if an assistant is available 
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it always will be preferable to obviate all strong 
traction by gentle pressure against the head 
from above. An objectionable degree of hyper- 
extension of the cervical spine is entailed in the 
effort to protect the perineum by bending the 
infant’s trunk far back over the mother’s 
abdomen. One should never feel any hesitancy 
in facilitating the delivery of the head in a 
primipara by an episiotomy, if vagina and vulva 
as a preliminary step have not been dilated in the 
manner suggested by Potter. 

Injuries resulting from forced flexion and 
mainly from hyperextension of the spine by too 
brusque an execution of Schultze’s swingings 
certainly are preventable. 

Injuries of the Sterno-Mastoid Muscle. The 
condition known as torticollis or wryneck is now 
generally accepted as a truly congenital defect 
and is not any longer considered, as used to be 
the belief, the final outcome of the laceration of 
a normal sterno-mastoid muscle at birth. Only 
the abnormally short and weak muscle is actually 
torn during labor, and traumatization of such a 
defective muscle in delivery is practically un- 
avoidable. 

Injuries of the Clavicle. I already had 
occasion to mention that this injury occurs more 
frequently than is commonly assumed, and I may 
add at this point, that, contrary to prevailing 
belief, the accident happens more often in vertex 
The various conditions 
under which the clavicle might be fractured may 
be briefly described as follows: 
traction of the aftercoming head in the Veit- 
Smellie method index or middle finger, forked 
around the neck, presses too forcibly against one 
clavicle it may be broken at the point of the im- 
pact, exactly like the clavicle of an adult. Again, 
if in a breech labor strong pressure is required to 
bring down an arm, this force may be transmitted 
along the shaft of the humerus to the clavicle and 
cause its fracture. The mechanism involved in 
this type of injury is comparable with that under- 
lying the calvicular fracture of an adult sustained 
in a fall on the extended arm. It is assumed, 
but not definitely proved, that a clavicle may be 
fractured, both in vertex and breech labors, by 
the excessive compression of the shoulder girdle 
in its passage through a narrowed pelvic outlet. 
This type would resemble clavicular fracture in 
an adult produced by a fall against the shoulder. 


than in breech labors. 


If during ex- 
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The general observation, however, that most 
often the break occurs in the clavicle which in 
labor passes anteriorly, suggests strongly that the 
deciding factor in the causation of the fracture 
is the pressure of the anterior shoulder against 
the symphysis. This satisfactorily explains the 
fairly common observation of clavicular fractures 
or merely of subperiosteal infractions after per- 
fectly normal and spontaneous labors. 

The fact has been firmly established that in 
infants, born in head presentations, the incidence 
of clavicular injuries can be materially reduced 
by avoiding all traction either directly on the 
head or by means of a finger hooked into the 
axilla, both representing very common manipula- 
tions during delivery. In these procedures, as 
well as by pressure against the perineum, the 
anterior clavicle is more or less forcibly squeezed 
against the sharp edge of the symphysis. 

In a normal vertex labor there really does not 
exist any necessity for hurrying the delivery of 
the shoulders by traction. After the head is 
born, the baby’s mouth can be carefully wiped out 
and protected against further aspiration of fluid, 
mucus or blood by a piece of gauze placed over it. 
When difficulty with the shoulders is experienced, 
one should wait for the support of the next 
uterine contraction reinforced by a strong bear- 
ing down effort of the mother. Here again a 
deep twilight sleep may have its disadvantages. 

In the management of a breech labor an injury 
to the clavicle can not always be avoided even by 
the most experienced. But no traction must be 
made on the trunk while an arm caught in the 
nape of the neck is being freed. Gentle pressure 
from above will obviate very strong pulling on 
the clavicles in the Veit-Smellie procedure. 

Brachial Birth Palsy. With opinions still 
varying widely as to the exact mechanism by 
which the brachial plexus is damaged in birth, I 
shall refrain from enumerating the various fac- 
Theoretical 
considerations and experience, however, permit 
the formulation of definite protective measures 
against traumatization of the plexus. 

As far as the origin of these lesions either by 
overstretching of the nerve roots or by their sub- 
sequent involyment through primary injuries of 
the shoulder joint is concerned, the general 
principle can be laid down that wherever there is 
difficulty with the shoulders, either in vertex or 


tors held responsible for the injury. 
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in breech presentations, forcible traction must be 
made, as far as possible, only along the long axis 
of the child and never against, or on, a head held 
in lateral flexion. 

All direct compression of the brachial plexus 
should be avoided. This is most likely to happen 
in the Mauriceau-Smellie method of extraction 
of the aftercoming head. Most teachers of 
obstetrics lay stress on the importance of placing 
the tips of the two fingers, forked over the 
shoulders, not on the sides of the neck but on the 
sternum of the infant. If one’s fingers are not 
very long, the end phalanx can be prevented from 
pressing against Erb’s point and from digging 
during a strong traction into the neck, by deliber- 
ately keeping the fingers in full extension ; their 
more natural attitude during a pull on the 
shoulders would be the dangerous flexion. 


Both, 


Injuries of the Upper Extremities. 


detachement of the upper epiphysis and fracture 
of the shaft of the humerus, are caused either by 


severe direct pressure or by forceful traction on 
the arm with simultaneous rotation. Therefore, 
very much like the anterior clavicle, also the an- 
terior arm may be fractured in a vertex presenta- 
tion when too forcibly pushed against the sym- 
physis in the attempt to protect the perineum 
either by pressing against the posterior shoulder 
through the distended perineum, by raising the 
anterior shoulder with a finger hooked into the 
axilla, or by elevating the already born head. 

More often, however, the humerus is injured 
in the management of a breech presentation. 
Under these conditions the arm is liable to be 
fractured if it is brought down by direct pressure 
against it instead of resorting to the following 
proper procedure: The body of the infant is 
pushed back a little way and then the arm, lying 
back in the nape of the neck, carefully wiped 
downward over the face by passing the introduced 
hand gently from shoulder, over elbow down to 
the baby’s wrist. The obstetrician will be justi- 
fied in deliberately breaking humerus or clavicle 
in this procedure if in his best judgment a quick 
delivery is required in the interest of the baby. 
However, as already mentioned, undue haste on 
the part of the accoucheur in the management of 
a breech labor is likely to prove more serious to 
the infant than the asphyxiation which this haste 
is trying to prevent. 


Internal Injuries of Thorax and Abdomen. 
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Characteristic for all injuries of this group is the 
fact that, with but rarer exceptions, they are in- 
flicted by rough or unskilled manipulations dur- 
ing resuscitation of the asphyxiated child. 

Forced inflation of air, especially by means of 
pumps, always is fraught with danger to the 
integrity of the lungs. The firm grip on the 
shoulders of the child, required for swinging, 
may not only cause traumatization of various 
muscles, but undeniably occasionally is directly 
responsible for forcing the one end of a broken 
clavicle through the wall of the thorax. A child 
whose clavicle is broken should never be swung 
but you will remember my positive assertion that 
in the majority of instances this injury actually 
is overlooked. 

In the continued controversy over the real or 
assumed dangers of Schultze’s swingings, peri- 
toneal hemorrhages, originating from a trauma- 
tized liver, spleen, pancreas or adrenals and often 
found in autopsies, always have kept a prominent 
place. It is impossible to determine at post 
mortem whether they are the result of the swing- 
ing or, as claimed by others, in reality represent 
parturitional traumas which immediately after 
birth cause symptoms that erroneously might 
easily be interpreted as asphyxiation. It would 
seem perfectly obvious that swinging or even the 
mere holding of the seemingly asphyxiated baby 
with his head hanging down will necessarily ag- 
gravate an intra-abdominal and still more an in- 
tracranial hemorrhage. Merely theoretical con- 
siderations furthermore can leave no doubt that 
the forced flexion and extension produced in 
swinging must imply a definite trauma to the ab- 
dominal viscera. 
ture of the liver after swinging of a baby de- 
livered by means of a simple Cesarean section 


The observation of a fatal rup- 


might well be accepted as an experimental proof. 
Therefore, I feel fully justified in warning most 
earnestly against the vigorous swinging of any 
seemingly asphyxiated new-born and even against 
the suspension of the baby by his feet, which 
seems to have become almost the routine when 
the baby would seem not to breathe properly im- 
mediately after its expulsion. 

In this 
brief review only the fractures of the femur need 
be considered. Version and extraction offer most 
favorable opportunities for the production of this 
injury. 


Injuries of the Lower Extremities. 


During version: when the accoucheur in- 
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correctly grasps the thigh instead of the foot; 
when the one leg is pulled down over the other 
lying crossways; or when a version is made too 
Ina 
breech labor: when a leg is brought down though 


long after the escape of the amniotic fluid. 


the breech already is fixed in the pelvic inlet, or 
when the infant during the delivery of the 
shoulders is held, improperly, with one hand on 
a thigh, instead of both hands over the pelvis. 
Also in this connection it proves interesting to 
point out the specifie danger to all long bones and 
the spine, of a combination of traction with 
simultaneous rotation. This, e.g. is exactly the 
motion by which in a Cesarean section the baby. 
grasped at one leg, by a twisting motion is de- 
If this 
either in uterus or abdominal wall is too short, 


livered through the incision. incision 
just this rotation under strong traction will oc- 
casionally cause a fracture of the thigh. 

Another not uncommon cause for a fracture at 
the upper femoral end is the digital extraction 
of an impacted breech. This particular danger 
can be minimized if only one finger, and never 
two, is hooked into the groin, and if during ex- 
taken to 
against the infant’s pelvis. 


traction care is direct all pressure 


CONCLUSIONS 


It may seem to you, listening to this paper, 
that I have thoroughly exhausted the list of in- 


juries which a child may sustain in the course of 
delivery or during resuscitation. As a matter of 
fact I have limited discussion only to those 
lesions which occur commonly enough to be of 
interest to all practitioners of obstetrics, and only 
to those injuries the origin of which we under- 
stand clearly enough to be able to speak con- 
cerning measures for their successful prevention. 

I have laid some stress on the fact that the 
child can be more or less severely traumatized 
also in a normal labor, in a spontaneous labor, 
if we grant that the term “spontaneous” by com- 
mon consent includes also deliveries in which the 
expulsion of the fetus is actually hastened by 
the administration of pituitrin. In by far the 
larger number, however, serious traumas are ob- 
served after labors terminated by operations or 
other artificial means. In this larger group, lack 
of skill admittedly is an etiological factor of con- 
siderable importance. It may be lack of diag- 
nostic ability, a lack of judgment, or mere awk- 
wardness of technic, not rarely super-induced by 
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bewilderment or by undue haste. 
the accent on “haste.” 


I wish to put 
Routine version followed 
by immediate extraction to eliminate the second 
stage of labor, forceps extractions even on high 
heads to shorten the entire labor, forceps extrac- 
tions in the second stage of twilight labors to 
obviate the delay inevitable through elimination 
of important accessory expulsive force, large doses 
of pituitrin often given in short intervals, all 
these procedures find their enthusiastic advocates 
in modern obstetric literature. Do they, in their 
last analysis, express anything else but haste of 
some sort? I do not just mean haste on the part 
of the obstetrician to get home, but they certainly 
signify the attempt to terminate labor as quickly 
as possible—“to shorten the unbearable suffering 
But 
is this haste in the interest of the mother entirely 
free of harm to the child? 


of the mother” as the legend usually runs. 


I answer this question 
A definite danger to 
the fetus is inherent to all obstetric operations 


with an emphatic “no.’ 


and manipulations, even if performed by experts. 
This knowledge is one of the reasons why they 
should be strictly limited to conditions in which 
interference offers hope to save the endangered 
life of the child, or where speedier termination 
of labor in the interest of the mother is required 
so urgently that the concomitant risk to the 
baby must be disregarded. This risk to the 


infant, incident to labor and to obstetric opera- 


tions, might be lessened by strict observance of 
some of the suggestions I have taken the liberty 
of making to you in this paper. 

Metropolitan Building. 





ACUTE LESIONS OF THE 
ABDOMEN 


Freperick G. Dyas, M.D., 


UPPER 


CHICAGO. 


Acute lesions of the upper abdomen are fre- 
quently more dangerous than are those of the 
lower portion. It has long been known that the 
upright position, through which gravity attracts 
any foreign substance toward the pelvis, had con- 
ferred a considerable degree of natural immunity 
upon the lower peritoneum. ‘This is especially 
It has been demonstrated in the 
laboratory by the injection of pigment particles 
into the peritoneal cavity. 


true of women. 


Absorption is very 
slow from the lower peritoneum and rapid from 


the diaphragmatic portion. Furthermore, clin- 
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ical experience has shown that the hazard of 
laparotomy increases in direct proportion to the 
proximity of the incision to the diaphragm. A 
contributing cause to the increased danger of ex- 
ploration of the upper abdomen is the pulmonary 
stasis consequent upon diminished movement of 
the diaphragm. Furthermore, it has been shown 
experimentally that the contents of the occluded 
duodenum or jejunum are highly toxic as com- 
pared to the contents of the bowel at a lower 
level. The explanation of this is not altogether 
clear but it is possible that the concentrated secre- 
tions of the pancreas, liver and stomach entering 
the bowel at a high level before dilution with the 
normal bowel contents can occur, may explain 
the severity of all symptoms following high in- 
testinal obstruction or perforation. 

It may be said that the secretions and con- 
tents of the viscera of the upper abdomen are 
more irritating and more toxic than are those of 
the viscera of the lower abdomen and as a corol- 
lary, contamination of the peritoneum by the first 
mentioned produces more violent symptems. As 
proof of the above statement one might cite the 
comparative relief of pain following the rupture 
of a suppurative appendix and the agonizing pair 
and shock following the rupture of a gastric ulcer 
or the release of pancreatic secretion, in acute 
pancreatitis, into the peritoneal cavity. The ap- 
pendicitis patient suffers little or no pain for the 
first few hours following the contamination of 
the peritoneum with pus, while the gastric juice 
or pancreatic secretion, because of its irritative 
and “digestive action, causes immediate and con- 
stant pain. 

The fat necrosis seen on opening the abdomen 
in cases of acute hemorrhagic pancreatitis is mute 
evidence of the destructive and excoriating influ- 
ence of the pancreatic secretion upon the sen- 
sitive peritoneum. The corrosive effect of the 
gastric juice upon the endothelium of the peri- 
toneum produces an agonizing pain, but it is 
probably less severe than the pain caused by the 
pancreatic juice. The classic hunger pain of 
gastric or duodenal ulcer is caused by the acid 
gastric juice flowing over the denuded surface of 
the ulcer. It is quite probable that hyperchlor- 
hydria in the absence of ulcer may be painful be- 
cause of the irritation of the mucosa by the con- 
centrated hydrochloric acid. Rupture of the gall 
bladder is a rare lesion. The release of aseptic 
bile produces a chemical peritonitis with the 
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formation of dense fibrous adhesions, but the bile 
is only mildly irritative as compared to pancreatic 
secretion or to gastric juice. 

Crushing injuries to the abdomen are likely 
to cause graver lesions above than below. The 
upper abdomen is only partly protected by the 
ribs which bend or are easily fractured, while the 
bones of the true and false pelvis protect the 
lower viscera to a much greater extent. 

Rupture of the liver is becoming increasingly 
common because of the growing motor traffic. 
The rupture commonly occurs on the convex 
surface of the right lobe. The patient presents 
boardlike abdominal rigidity with signs of shock 
and hemorrhage. Delayed signs of hemorrhage 
may also occur, as the following case will illus- 
trate. 

A man, aged 18 years, entered the hospital com- 
plaining of pain of a sharp nature and stated this 
was present when he tried to breathe and that he 
could not take a deep breath because of it. This 
pain had been present since the day before when 
he had been knocked from his bicycle by a light 
motor truck which had then backed across his 
right arm and chest. He had been helped to his 
home and a few hours later brought to the hospital, 
complaining of pain on respiration along with sharp 
pains that “shoot from his abdomen to his right arm.” 
He-also complained of pain in various parts of his 
body and seemed to be semi-hysterical. 

Physical examination revealed a young man 
who was breathing rapidly and shallowly and com- 
plaining of pain when he tried to breathe deeply. 
The eyes, ears, nose and throat were negative. The 
lips were very pale and the patient appeared an- 
emic. There was marked tenderness on pressure 
over the eighth rib, in the posterior-axillary line. 
The heart and lungs were negative. There were 
a few bruises on the right chest. The abdomen 
was rigid and pressure caused pain at times and 
again it did not. The liver dullness was not dim- 
inished; there was no great dullness in the flanks. 
There was a few bruises on the right arm but no 
signs of a fracture. The reflexes were normal. 
The diagnosis of a fractured rib and shock to some 
degree was made but a few days later as there was 
no palpable evidence of fractured ribs the patient 
was discharged. Tender spots over the lower ribs 
posteriorly, were still present. 

Four days later the patient was readmitted to 
the hospital complaining of copious passages of 
dark blood in his stools and difficulty in urination. 
Respiration was painful. The patient appeared 
anemic and in shock. The abdomen was rigid and 
tender over the entire area on deep palpation. This 
condition had started the previous night when he 
had had a bowel movement and collapsed. The 
mother stated that the stool contained dark clotted 
blood. The enema tube contained thick clots of 
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blood and the fluid returned was bloody with many 
clots. The patient was catheterized and the urine 
was amber in color; specific gravity 1018; no sugar; 
albumin +; no R. B. C. 

However, most cases present the picture of 
severe acute hemorrhage and the abdomen should 
Le ‘opened without delay. 

The following case of upper abdominal injury 
is unusual. The patient was held up and kicked 
in the abdomen. He was able to reach his home, 
and appeared fairly comfortable when seen by the 
family physician. Examination of the urine, however, 


revealed sugar which had never been present 
heretofore. Dring the night following his injury, 
hourly white blood counts revealed an _ increasing 


leucocytosis and he was brought to the 
for exploratory laperotomy. At that time, which 
was ten hours after his injury, there was little 
to be found on examination of the abdomen, 
so little in fact that the surgeon advised deferring 
the operation. He was told, however, by the fami- 
ly physician that the case was brought for opera- 
tion and not for diagnosis. He consented to open 
the abdomen and found eighteen inches of the ileum 
had been detached from the mesentary as a result 
of the kick in the abdomen. This trauma had also 
involved the head of the pancreas resulting in the 
presence of sugar in the urine. The gangrenous 
arc of bowel was resected and end-to-end anasto- 
mosis done, the sugar disappeared from the urine 
resulting in the complete recovery. 


hospital 


Injuries to the pancreas frequently result in 
the formation of a pseudo-pancreatic cyst. 


A case was brought into the County Hospital 
with the history of trauma in the epigastrium from 
a kick within a week previous. Examination re- 
vealed a transverse sausage-shaped tumor lying 
across the upper portion of the abdomen. A diag- 
nosis of pseudo-pancreatic syst was made. Under 
ether anesthesia an incision was made and the cyst 
exposed by tearing through the gastro-colic omen- 
tum. The cyst was punctured permitting the es- 
cape of a large amount of seropurulent material. 

A rubber drainage tube was sutured in place and 
drainage kept up for nine weeks finally resulting 
in complete healing. 

Occasionally trauma to the upper abdomen re- 
sults in the forceful rupture of a gastro or duo- 
denal ulcer. The symptoms of rupture of either 
of these ulcers is the same whether it be spon- 
taneous or due to violence. The patient com- 
plains of extreme pain caused by the escape of the 
irritating gastric juice. 

This is followed by nausea and vomiting, the 
vomitus occasionally containing flakes of blood 
and coincident with this is the appearance of 
shock. The abdomen is boardlike in its rigidity 
with extreme sensitiveness on 


pressure, more 
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marked in the upper portion. Later chemical or 
microscopic blood may be found in the blood pas- 
sages. Pain in the upper abdomen coming on 
after ingestion of a large meal or following a 
drinking bout is to be regarded with the utmost 
suspicion. ‘The writer was recently called in con- 
sultation to see a man twenty-five years old who 
had been taken sick at a banquet the night before. 
In addition to eating a large amount of food, the 
guests were provided with an unusual supply of 
the modern home-made alcoholic beverage. The 
patient described his attack, which came on while 
he was at the table as the same sensation as hav- 
ing a knife thrust into the abdomen. He fell to 
the floor with the pain and immediately went into 
shock. When seen ten hours later he had marked 
abdominal rigidity and tenderness; the leucocyte 
count was 9,000, with no elevation of tempera- 
ture. A diagnosis of probable ruptured gastric 
or duodenal rupture was made and operation ad- 
vised. The laparotomy revealed a perforation of 
the stomach over the lesser curvature. This was 
exised and covered over with a double row of 
Lembert sutures with a patch of omentum as a 
double security. The patient made a good re- 
covery. 

The bizarre effects produced by the modern 
home-made alcoholic beverage keep the medical 
attendant continuallly on his guard. The classic 
picture of delirium tremens is now rarely seen in 
the wards of a large hospital where it was once 
so common. In its place may be observed various 
forms of psychoses together with peripheral nerve 
involvement. When one considers that in many 
instances these addicts have been drinking 
metallic poisons in the belief that the beverage 
was alcohol, it is not to be wondered at that the 
diagnostician is frequently confronted with a 
symptom complex which is unusual, to say the 
very least. A case was recently admitted to the 
hospital complaining of attacks of acute abdom- 
inal pain, nausea and vomiting and boardlike 
abdomen with sensitiveness on pressure over the 
epigastrium. There were also pains in the legs 
end an increasing difficulty in locomotion. Ex- 
amination revealed a lead line upon the gums 
and his blood showed an eosinophilia but the pa- 
tient denied the possibility of any lead poisoning 
end his work was clerical. A specimen of the 
beverage brewed in his home on analysis showed 
a large amount of lead acetate. This was caused 
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by the distillate being conducted through a lead 
pipe leading from the still. 

Another case was brought in with the diagnosis 
of duodenal ulcer. There was no hunger pain 
and eating aggravated his symptoms. ‘The 
barium meal and x-ray of the stomach were 
negative and no blood was found in the stools. 
The patient complained of severe epigastric pain 
and there was marked tenderness and rigidity 
upon palpation. Numbness of the legs and arms 
was also complained of and thé patient was un- 
able to walk or to stand. The pupils were equal 
and normal but the knee jerks were absent. 
Pain sensation was greatly delayed and in some 
areas entirely absent over both arms and legs. 
Upon questioning the patient admitted constant 
drinking of homebrew. A diagnosis of peripheral 
neuritis was made and the patient was put upon 
an ulcer diet and eliminative treatment. His 
stomach symptoms have disappeared and he is 
now able to walk unassisted. 

Injury to the spleen is rare except in cases 
where the organ is enlarged because of malarial 
or other infection. Severe hemorrhage is the 
picture which follows rupture and requires imme- 
diate splenectomy. The peritoneum is not in- 
volved in rupture of the spleen. 

Conclusion, 

In all cases of acute lesions of the upper 
ubdomen, whether traumatic or spontaneous, in 
which the patient is a consumer of the modern 
homebrew, a careful examination should be made 
to elicit the signs of acute gastritis and peripheral 
neuritis. 

25 East Washington Street. 





EUROPE TODAY AND POSTGRADUATE 
MEDICINE* 
James E. Lepensoun, M. S., M. D.., 
CHICAGO 

To the doctor who plans a European trip a good 
knowledge of French and German is invaluable, 
vet even a smattering of these languages goes 
far with the average agile American. Among 
books that can well be read before travel are: 
Abraham Flexner, “Medical Education in Eu- 
rope,” Legge, “Public Health in European Cap- 
itals,” Richard Harding Davis, “About Paris,” 
Lucas, “A Wanderer in London,” ete. 

Several organizations are working to promote 


*Presented before Douglas Park Branch, Chicago Medical 
Society, April, 1923. 
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student interest abroad. The Carnegie Founda- 
tion, 576 Fifth Avenue, New York City, has pub- 
lished a valuable book, “Science and Learning 
in France.” The French Universities have a rep- 
resentative at 1834 Broadway (Columbus Cir- 
cle), New York City, M. Jules Champenois. 
This gentleman very courteously supplies the in- 
quirer with all needed information and even pro- 
vides letters of introduction. He is particularly 
interested in and those contem- 
plating a stay in France should write for the 
prospectus of medical courses in Paris and the 
provincial universities. About 
other countries, literature is obtainable from the 
Institute of International Education, 419 W. 
117th St., New York City. 

Letters.of introduction have value everywhere, 
It is well too to 
learn who are the European corresponding mem- 
You may 
freely introduce yourself to these and be as- 
sured of sympathetic and hearty welcome. 


medical men 


England and 


yarticularly so in England. 
] ) £ 


bers to our leading medical journals. 


Travel suggestions: Carry as little American 
A three quarter size ward- 
robe trunk should be sufficient. It is best to 
make your purchases just before leaving Europe 


haggage as possible. 


and then buy a cheap trunk to contain them. 
Among articles best brought along are: English 
Raedeckers, shoes, fountain pens, scrapbooks, 
American flags, student eyeshades, tuxedo. 

In London a Graduate Fellowship in Medicine 
has recently been established which publishes 
It also maintains 
an office and secretary, and does its best to solve 
the problems of the visiting doctor. The leading 
medical organizations are the Royal College of 
Physicians, Pall Mall East; and the Royal Col- 
To those 


interested in Eye, a high grade postgraduate 


regularly a bulletin of clinics. 


lege of Surgeons, Lincoln Inn Fields. 


course of five months duratidm is given twice 
yearly at the Royal Ophthalmic Hospital, City 
Road 1 (beginning October and March). 


In Paris the American University Union, 1 


rue Fleurus, will help the doctor in becoming 
The information bureau 
in the Faculte de Medecine, 12 Ecole 
de Medecine, is in charge of a charming demoi- 
selle who speaks English perfectly (Hrs. 9-11 
A. M.—2-5 P. M.). Detailed 


given of courses, clinics and medical meetings; 


located and oriented. 
rue de 
information is 


and best of all one receives a special metro map 
of the hospitals in Paris that is wonderfully 
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convenient. The American Library in Paris, 
10 rue de l’Elysee, has books in English and 
French in every department including medicine 
(Hrs. 9 A. M. to 10 P. M.). Other addresses 
of interest are: General Association of Students, 
13 rue de Bucherie; Corporative Association of 
Students in Medicine, 8 rue Dante; Franco- 
American Social Club, 5 rue Clavel; Comite 
Franco-Amerique, 82 Champs Elysee; American 
Hospital, Neuilly; American Red Cross, 44 rue 
de Chevreuse. The moulages of skin conditions 
ut the Hospital St. Louis will be of interest to 
the dermatologist. Every year finds a number of 
international Paris. The best 
time to visit Paris is probably from May 1 to 
July 14. Bastille Day ends all work for the 
summer. <A recent article of mine’ gives con- 
siderable detail that will be of decided value to 
anyone contemplating a study in the French cap- 
ital. 

Vienna is reached in 36 hours from Paris via 


congresses in 


Germany or Switzerland. In Austria, above 


all, be careful about the exchange. My advice 
is to bring all the money you expert to need in 
Austria with you, and that in ten dollar money 
orders of the American Bankers or the American 


Express Company. Change your money only in 


Austria and then only as much as you need. The 
principal hotels—Grand, Imperial, Bristol—are 
tele- 


Among pensions near 


crowded, and accommodation must be 
graphed for in advance. 
the Allgemeines Krankenhaus can be 
mended: Pension Atlanta, IX Wahringerstrasse 
The 


medical work in Vienna is centered in and about 


recom- 


33; Pension Columbia, VIII Kochgasse 9. 
the Allgemeines Krankenhaus, which is situated 
along Spitalstrasse, and Alserstrasse, with newer 


the 
Allgemeine Policlinic in Mariannengasse. To 


extensions in Lazarettgasse. Nearby is 
get started in work it is first necessary to pre- 
sent your card to the Professor in the department 
Much of the post- 


graduate instruction for Americans is given in 


in which you are interested. 
English. Last summer about sixty American 
doctors were in Vienna, the Vienna A. M. A. was 
organized with weekly meetings, and many of 
the old lecture courses were re-established under 
Hirsh, Ruttin, Lindner, Bachstetz, 
Private instruction—clinical and cadaver 


Alexander, 
et al. 
—was easily arranged, including bronchoscopy on 


1. Lebensohn, James E.: The American Student in Paris. 
Educational Review, April, 1923. 
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the living. No one was however given any 
major operative work. 

Instruction will be the highest item of expen- 
diture. Books and instruments are at very 
Mail your books home—the postage 

In buying things have your shirts, 
shoes and underwear made to order—you will not 
like the Viennese mode. 


board and entertainment is ridiculous—in Amer- 


low prices. 
is so cheap. 


The cost for room, 
ican money. 


The following national and international con- 
gresses have recently met or are scheduled for 


the near future: 
Congress for Internal Medicine, Vienna, April 


The Royal Institute of Publie Health, Scar- 
Lorough, Fngland, May 16. 

The German Dermatological Society, Munich, 
May 26. 

International Medico-Military Congress, Rome, 
May 28. 

The Pasteur centennial is fittingly celebrated 
at Strassbourg with the meetings of the follow- 
ing congresses : 

Hygiene and Bacteriology, June 1. 

Tuberculosis, June 2. 

Ophthalmology, June 11. 

Cancer, July 23. 

Dermatology, July 23. 

Leprosy, July 26. 

Congress for Speech Disturbances, Vienna 
(Secretary, Dr. Froeschels, Ferstelgasse). 

French Ophthalmic Congress, Strasbourg, 
June 11. 

(Next international congress of Ophthalmol- 
ogy, London, July 21, 1925.) 

International Surgical Association, London, 
July 17. (Secretary, Dr. L. Moyer, 72 rue de 
la Loi, Brussels.) 

International Congress 
ology, Rome, October 7. 

For medical men who 


of Comparative Path- 


hesitate to undertake 
study in Europe because of unfamiliarity with 
conditions there, or a limited knowledge of for- 
eign languages various agencies have recently 
arranged conducted tours. Dr. Geo. Mackenzie 
(1831 Chestnut St., Philadelphia) last summer 
escorted those interested in otolaryngological 
study in Vienna. The trip took nine (9) weeks 
and is to be repeated this year, leaving New York 
about the middle of June. The total cost, 
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everything included, will be $750. A company 
by name of “Academic Tours,” 152 W. 42nd 
St., New York, have arranged for 10-12 weeks 
postgraduate courses in the various branches of 
Medicine at the Universities of Goettingen, Leip- 
zig, and Frankfort a Main. 
sion of these courses duly authorized diplomas 


Upon the conclu- 


will be issued by the Universities. 
3159 W. Roosevelt Road. 





GASTRIC SURGERY* 
W. J. Hurvey, M. D., 
CHICAGO 


In considering surgery of the stomach the pri- 
mary object is the restoration of that organ to 
as nearly as possible its normal anatomical and 
physiological condition, exclusive of the existing 
pathology. 

Most of the abdominal viscera are closely re- 
lated to one another by a neuromuscular mech- 
anism and one may consider the stomach, duo- 
denum, biliary tract, pancreas and appendix as 
ene essential neuromuscular physiologic system. 

It is not my purpose in this paper to review 
the various operative procedures that have been 
devised for the cure of stomach lesions because 
many of them are now obsolete, while others 
having served their original purpose are now 
superseded by methods that are more practical. 

Gastric surgery has made great strides in the 
quarter of a century that has elapsed since the 
Though the 


hutton is little used at the present time it served 


invention of the Murphy button. 


as the nucleus for the more modern methods of 
g¢astroenterostomy. 

The stomach has been looked upon by many 
for all ills. It 
subjected to numerous attacks where proper indi- 


as a cure-all human has bee 


cations were lacking. Thus criticism came. 
The majority of operative procedures on the 
stomach are performed for some ulcerated con- 
dition. 
should be judged first by its simplicity, second, 
by its applicability, third by immediate results, 
and fourth, by ultimate results. There is no 
one operation that should be employed for gas- 


The value of any gastric operation 


tric 
to fit the pathology and not the pathology the 
The type of operation depends upon 


surgery. The operation should be made 


operation. 
*Read before the Englewood Branch of the Chicago Medi- 
cal Society, November, 1922, 
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the site of the pathology and the amount of 
accompanying induration. 

After «. careful review of the medical literature 
and of the cases operated upon by myself, I am 
led to believe that where the proper indications 

















Fig. 1. Drawing showing how Roosevelt forceps is 
applied to stomach. The lower edge of the mesocolon 
is carefully approximated to the posterior wall of the 
stomach by five interrupted sutures. The first and last 
sutures are placed at each extreme angle of the in- 
cision. 
are present and the correct surgical procedure 
instituted, not only will gastric surgery equal 
but even surpass any form of major surgery of 
today. 

Moynihan, in the British Medical Journal, 
summing up the failures in gastric surgery, at- 
tributes the vast majority to three causes: First, 
absence of an intrinsic lesion of the stomach 
or duodenum; second, an incomplete operation 
which leaves a diseased organ, such as the appen- 
dix or gall-bladder, which acts as a focus for 
recurrent infection; third, technical failures. 

Gastro-enterostomy where a definite indication 
justifies its performance not only prolongs the 
life of the individual but improves his health 
and happiness. Dr. A. J. Ochsner has declared 
that posterior pastro-enterostomy is the opera- 
tion which impressed him as being more nearly 
correct from a mechanical standpoint. 

Gastro-enterostomy gives a higher percentage 
of permanent relief than any surgical procedure 
which changes physiologic conditions to permit 
nature to effect a cure, but does not directly 
attack the pathologic lesion. It is surprising 
to note the varied views pertaining to this oper- 
ation. Recent literature on the stomach show 
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many writers in favor of the operation while 
others admit it to be a failure. Some authorities 
consider the Moynihan-Mayo method a standard, 
while others favor the Mayo three-layer posterior 
row of sutures. The method which I employ 
and which will be described in detail in this 
paper is similar to that advocated by Mayo but 
has the advantage of added simplicity, in that 
it requires a minimum amount of anesthesia, 
less manipulation of the viscus and insures per- 
fect hemostasis. 

Using this method by mortality in cases of 
peptic ulcer has been 1 per cent during a period 
of one year. Ninety-five per ‘cent showed no 
return of the original symptoms, while slight 
improvement was noted in 4 per cent. Two 
patients returned for a second operation, at which 
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Fig. 2. The jejunum is held with bowel clamps in 
the same manner as the stomach. A moist sponge is 
placed between stomach and jejunum before the Roose- 
velt forceps is applied to the latter. The suture is 
inserted through the serous and muscular layers on the 
left sides of stomach and jejunum, leaving free edge 
of suture about three inches in length. A small clamp 
is applied to the end of the suture and dropped be- 
tween outer blades of Roosevelt forceps. 


time the former gastro-enterostomy was not dis- 
turbed. 

In a series of 1,280 patients with gastric ulcer 
operated on at the Mayo Clinic, 195 deaths oc- 
curred following satisfactory recovery from the 
operation. There were 75 deaths from gastric 
cancer, comprising about 40 per cent of the total 
number of deaths. 

At the Crile Clinic, Cleveland, in a series of 
761 operations on the stomach and duodenum, 
the mortality in simple gastro-enterostomy was 
under 1 per cent, while in 108 cases in which 
the combined operation of resection and gastro- 











um, 
was 
lich 
tro- 
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enterostomy was performed the mortality varied 
from 2.8 to 10 per cent. 

Scudder reports a series of 310 cases of chronic 
uileer of the stomach and duodenum operated on 
at the Massachusetts General Hospital with a 
mortality of 6.7 per cent. 

Finsterre, of Berlin, states that in his latest 
series of 365 resections for gastric ulcer, the 
mortality was 3 per cent. 

Habere, of Leipzig, reports -,156 cases, consist- 

















Fig. 3. The opening in the jejunum is completed, a 
small forceps being placed on its lower border. Sec- 
ond row of suture extends through all the layers of 
stomach and jejunum. 


ing of 810 resections, 71 pyloroplasties and 275 
gastro-enterostomies. The mortality in the re- 
section cases has been scarcely over 2 per cent. 

Deaver states that gastro-enterostomy has re- 
duced the mortality in gastric surgery very ma- 
terially and that good results are obtained in 
95 per cent of the cases. 

Bevan states that in ordinary ulcers of the 
duodenum gastro-enterostomy offers a cure in 
about 90 per cent of the cases and in ordinary 
ulcers of the stomach about 50 per cent prospect 
of cure. He believes that in the large callous 
ulcers the prognosis from a gastro-enterostomy 
is not favorable and that the second Billroth 
resection offers the patient the best prospect of a 
cure. 

In my own series of 30 gastrectomies followed 
later by posterior gastro-enterostomy for car- 
cinoma of the stomach the mortality was 10 per 
cent, while in 200 cases of gastro-enterostomy 
performed for peptic ulcer the mortality as 1.5 
per cent. 

The technic employed in my method of gastro- 
enterostomy is briefly as follows: 

An incision is made slightly to the left of the 
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median line, beginning about one-half inch be- 
low the ensiform cartilage and extending down 
to or below the umbilicus. Complete hemo- 
stasis is secured and the towels are properly 
Careful 
exploration of the abdomen is then made, after 
which the transverse colon and stomach are 
brought into the incision. 


udjusted at the edges of the incision. 


An opening is made 
through the transverse mesocolon, special atten- 
tion being paid to hemostasis. The dependent 
posterior wall of the stomach is brought through 
the opening and the most dependent portion of 
the stomach grasped by two bowel forceps, one 
in the hands of the operator and the other held 
by an assistant. A Roosevelt forceps is applied 
to the stomach and the lower edge of the meso- 
colon carefully approximated to the posterior 
wall of the stomach by five interrupted sutures, 
the first and last sutures being placed at each 
(Fig. 1.) The 
jejunum is brought up, measuring carefully the 
position of the stomach so that no loop will re- 


extreme angle of the incision. 














Fig. 4. The outer layer of stomach and jejunum 
are perfectly approximated without the removal of any 
of the mucosa, and shows the thumb forcep attached 
to the stomach wall as the suture is introduced through 
each respective layer. 


main after completion of the operation. The 
jejunum is held with bowel clamps in the same 
manner as the stomach. A moist sponge is 
laced between the stomach and jejunum before 
the Roosevelt clamp is applied to the latter. The 
suture is then inserted through the serous and 
muscular layers of the stomach and jejunum on 
the left side, leaving the free edge of the suture 
about three inches in length. (Fig. 2.) A small 
clamp is applied to the end of suture which is 
dropped between the outer blades of the Roose- 
velt forceps. An incision is then made through 
the peritoneal coat of the stomach, the vessels 
being ligated proximal to the greater curvature. 
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A small forceps is placed on the upper border of 
stomach in order to keep the opening in view. 
The opening in the jejunum is completed, a small 





a 











Fig. 5. The Roosevelt forceps is removed and the 
line of union brought into view by forceps on the 
projecting end of the suture. Continuous suture is 
inserted through serous and muscular layers until the 
beginning of the first row is reached. 


r, and the 
second row of sutures extending through all lay- 
ers of stomach and jejunum is then inserted. 
(Fig. 3.) of sutures extends 
clear across about two sutures distal to the open- 
interlocking inserted, 
The outer layer of stomach and jejunum are per- 


forceps being placed on its lower borde 


This second row 


ing where an suture is 


fectly approximated without removal of any of 














A. Shows the interlocking suture placed at the 
right edge of the suture line. 

Fig. 6. The upper border of the mesocolon is at- 
tached beyond line of suture to jejunum by five inter- 
rupted sutures, the edges of the mesocolon inverted. 

Shows the surgical knot used with the pro- 
jecting end of the suture, 
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the mucosa. (Fig. 4.) An interlocking suture 

placed at the right edge of the suture line. 
(Fig. 5A.) The Roosevelt forceps is removed 
and the line of union brought into view by for- 
ceps on the projecting end of the suture. A 
continuous suture is inserted through serous and 
muscular layers until the beginning of the first 
(Fig. 5.) A surgical knot is 
used with the projecting end of the suture. (Fig. 


row is reached. 


Ga.) The upper border of the mesocolon is at- 


tached beyond the line of suture to the jejunum 


by five interrupted sutures and the edges of the 


mesocolon inverted. (Fig. 6.) The stomach and 
transverse colon replaced into the abdomen and 
the peritoneum closed with continuous layers of 
catgut and the skin with silkworm-gut. No 
drain is inserted. 

In my opinion this method offers the fol- 
lowing advantages: 

1. Minimization of time, anesthesia and man- 
ipulation of the viscus. 

2. Most perfect apposition of each respective 
layer of stomach and jejunum. 

3. Danger of postoperative adhesions is min- 
imized, 

!. Simplicity of technic. 

5. Minimum amount of foreign material used 
in the operation. 


6. Perfect hemostasis and drainage, and per- 
haps most important of all, 
recovery for the patient. 

6558 South Halsted Street. 


usually a complete 
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MENSTRUAL BREAST CHANGES IN- 
DUCED BY THE CORPUS LUTEUM 

The author’s conclusions are that (1) the corpus 
luteum of menstruation, like that of pregnancy, pro- 
duces a mammary enlargement which is physio- 
logical; (2) this enlargement is felt by many women 
as a sensation of fullness, and may be noted histo- 
logically as a proliferation hitherto regarded as 
characteristic of early pregnancy; (3) when con- 
ception does not take place this proliferation re- 
cedes, so that in the interval only the larger lacteal 
ducts can be found in the mammary glands; (4) 
in the behavior of the glandular elements it makes 
no difference whether the woman has borne child- 
ren or whether she be a virgin; (5) on the other 
hand, every mammary proliferation requires a pre- 
cedent corpus luteum: without a corpus luteum 
there is no menstrual cycle and no proliferation in 
the mammary gland. Thus, in amenorrhea pro- 
duced by prolonged disease, such as tuberculosis, 
there is no glandular proliferation to be seen, but 
only the lacteal ducts —A. Rosenburg (Frankfurter 
Zeitschrift fiir Pathologie, 1922, 27:466), 


ON 
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A CASE OF PURPURA FOLLOWING 
VACCINATION 
EueeneE F. Traut, M.D., 
OAK PARK, ILL. 

L. D., a teacher fifty years old, was vaccinated 
in the usual way April 14, 1922. The vaccinal 
virus was furnished by the Chicago Department 
of Health. 
vaccination complications, although several hun- 


He was the only one to develop 


cred others were vaccinated with the same prepa- 
ration. A thorough examination on the day of 
vaccination showed a few apical teeth infections 
as the only pathology but his general appear- 
ance was that of a man who had worked long and 
hard without vacation. 


became itchy April 17 and commenced to swell. 


The area of scarification 


On the same day blood oozed from his gums. The 


following day there were several penny-sized 


blue spots on his tongue. Small red spots ap- 
peared on the vaccinated arm and then over the 
whole body. He had large purple spots on his 
trunk. Epistaxis started April 17 and continued 
four days. It was not profuse and did not alarm 
him. There were no joint pains nor abdominal 
symptoms. There was no gross blood in the urine 
or feces. 

The patient walked to the office April 21. His 
general appearance was fair. A herpes vesicle 
on the lip was filled with blood. The ecchymoses 
into the tongue were about 1 cm. in diameter. 
There were small effusions of blood into the 
No conjunctival or retinal hemorrhages 
There was a large healing ulcer on 
the seat of vaccination. It was surrounded by 
numerous small hemorrhages which became more 
scattered as the distance from the ulcer increased. 
The trunk and limbs were dotted by ecchymoses 
1 cm. to 6 em, in diameter. The legs and arms 
were liberally sprinkled with petechiae and the ap- 
plication of a ligature brought out fresh crops. A 
very slight contusion would produce an ecchy- 
Physical examination was otherwise es- 
sentially negative. The urine was normal except 
for an occasional erythrocyte in the centrifuged 
specimen. 

Examination of the blood gave the following 
results: Hemoglobin 85% (Dare), erythrocytes 
5,200,000, leucocytes 6,800, of which there were 
30% small mononuclears, 2% large mononu- 
clears, 64% polymorphonuclears, 2% eosinophiles 


gums. 
were noted. 


moses, 
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~ 
2 % 


transitionals. 
50,000 per mm.* 


and The platelets numbered 
The coagulation time was two 
and a half minutes. 
and a half minutes. 

The hemorrhages rapidly disappeared and the 
ulcer at the vaccination site healed. 

On May 22 there were no red blood cells in the 
urine and the benzidine test was negative. There 
was 87% hemoglobin (Dare), 5,420,000 
erythrocytes and 6,900 leucocytes, of which there 
were 33% small mononuclears, 4% large mo- 
60%  polymorphonuclears, 1% 
eosinophiles, 1% basophiles and 1% transitionals. 
There were 460,000 platelets per mm.* The 
coagulation time was two minutes. The bleeding 
time was forty-five seconds. 

The patient had his first attack of purpura at 
the age of thirty-two. There was no precipitating 
cause but his health had been poor. The attack 
was slight. There were only a few petechie on 
the legs and arms. 

Two years later he had an attack with more 
numerous skin hemorrhages. 

His third attack occurred at the age of thirty- 
seven, following his participation in a hotly con- 
tested baseball game. On this occasion he had 
epistaxis lasting sixty-four hours. 

At forty he had the fourth attack. It started 
in the tongue without any apparent cause and his 
eyelids filled with blood. 

Three years later he had an attack featured by 
smoky urine and bloody stools. 


The bleeding time was one 


nonuclears, 


The skin hemor- 
rhages were very extensive. The bleeding con- 
tinued ten days and it was thought that he would 
not survive. The attack stopped as suddenly as 
it had begun. 

The sixth attack occurred nineteen years ago. 

His condition following the attacks has always 
been surprisingly good. Fresh fruits and vege- 
tables have ever formed a substantial part of his 
diet. None of his three children show a hemor- 
rhagic tendency. He had an uneventful success- 
ful vaccination at the age of 14. 

Carter’ says that purpura is one of the rarest 
complications of vaccination against smallpox. A 
very clear description was written by Gregorv* 
in 1842. 
fant, says these cases are examples of Werloff’s 


Nocke,* who describes a case in an in- 


1. Carter: “Vaccination Rashes,” Lancet 1898, II, 477. 

2. Gregory: “A Case of Petechial Cow Pox,” Med-Chir. 
Jr. Lond., 1892, XXV, 253. 

8. Nocke: “Thrombopenische Purpura Nach Impfung,” 
Monatsch. f, Kinderh, XIX, 1921. 
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purpura. An idiosyncrasy to the vaccine results 
in vessel injury and platelet destruction. The de- 
crease in platelets is followed by prolongation of 
the bleeding time. 

Nocke observes that vaccination and variola are 
simply manifestations of the same disease. Since 
variola can, under certain conditions (purpura 
variolosa) cause purpura, it is not surprising that 
vaccination does the same. 

In this case we are dealing with hemor- 
rhagic diathesis which manifested 
under the stimulus of vaccinal virus. 


104 N. Oak Park Ave. 


symptoms 


THE CAUSES OF CHRONIC BACKACHE* 


Witniam E. SHACKLETON, M.D., 


CHICAGO. 

Backache may appear to some of you to be a 
hackneyed subject. Nevertheless, it constitutes 
one of the commonest complaints, and because of 
the lack of interest shown in it and its manifold 
causes by our profession, the growth of various 
cults of charlatans has resulted. These charlatans 
know even less about the back than the 
ignorant member of our profession but their 
insistence on the fact that all the ills to which 
the flesh is heir have their origin in the spine has 


most 


yielded them a fat living and a position of semi- 
respectability in the community. 

I offer no excuse for the title of my paper. 
Backache subject of the greatest 
portance, but because of its magnitude, my dis- 
cussion will be limited to a consideration of the 
more chronic types of backache, omitting for a 
convenient time a consideration of the 
xcute and extremely severe back pains which 


is a im- 


more 


such conditions as cord 


inflammations, 


accompany tumors, 


meningeal extensive fractures, 
dislocations, acute osteomyelitis, and recent in- 
juries. 

The more chronic types of backache include the 
ache of constitutional disease, the ache of toxemia, 
reflex backache, and backaches due to faulty pos- 
ture and the backaches due to local conditions. 

The back, of course, includes the entire area 


between the cervical region and the coceyx. Com- 


mon usage, however, restricts the meaning of the 
term to the area included in the lumbar and 
sacral regions. The framework of this region 


*Read before the Englewood Branch, Chicago Medical So- 


ciety, April 3, 1923, 
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is that of a flexible column, composed of segments 
so arranged as to give a maximum of strength 
and mobility, together with the power of absorb- 
ing shock and vibration. Each vertebra is com- 
posed of a body and a vertebral arch. The bodies 
of the vertebrae are more or less oval in the 
horizontal direction and have a flat or slightly 
concave upper and lower surface. They are 
composed of soft, spongy bone covered by an outer 
layer which is extremely hard and strong. Be- 
tween the bodies of the vertebrae are the strong, 
rubber-like, discs. These 
vertebral discs aid in absorbing jars and vibra- 
tions and render limited joint motion possible. 
The vertebral arches form a protecting canal for 
the cord and its associated structures. The artic- 
ular processes on the arch interlock with those 
of the vertebra above and below and yet allow a 
limited motion of the one upon the other. The 
spinous and transverse processes make splendid 
muscular and ligamentous attachments possible, 
producing union of numerous small bones into a 
functioning organ—the spine. The muscles of 
the back are exceedingly strong and seemingly 
complex due to their multiple insertions. How- 
ever, the mdvements of the spine which they con- 


fibro-cartilaginous 


trol are simple and consist of flexion, extension 
Rotation of the 
spine is accomplished by the simultaneous action 
of flexion and lateral motion. 

Static Backache. You will remember that the 
lumbar portion of the spine curves well forward 
of the weight bearing line making the normal 
lumbar curve. If this curve is maintained and 
the muscles are in perfect tone it is easy to see 
how the balanced upright position is maintained. 
As a result of muscular imbalance, or a deviation 


ind lateral motion or bending. 


of the normal curve, all degrees of strain may be 
Without alterations in the structure 
it is, therefore, possible to have backache of vary- 


produced. 


ing degrees of intensity purely as a result of func- 
tional disturbances. 

Anything which changes the normal weight 
bearing lines brings excessive strain and stress 
on the muscles and ligaments of the back, result- 
ing in discomfort or pain. You are all familiar 
with the complaints of backache made by patients 
who are confined to bed by some simple ailment. 
They will have pillows placed under their backs: 
have them withdrawn, and again replaced unti! 
even their attendants have backache. Gradually 
the ligaments relax as the muscles have already 
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done, and the backache disappears. When the 
upright position is again assumed, the backache 
may return until the patient again becomes ac- 
customed to the change of posture. Patients who 
have had complete muscular relaxation from 
the administration of a general anesthetic fre- 
quency complain of backache. The pain results 
from overstretching of the ligaments, which, 
when unsupported by the muscles, are not strong 
enough to maintain the normal lumbar curve. It 
can be prevented by supporting the lumbar curve 
while the patient is on the table and after re- 
turning to bed. 

A common postural defect resulting in back- 
ache is the spondylitis deformans of old age. In- 
fection does not necessarily play a part in this 
condition. With increasing years, in a subject 
accustomed to hard labor, the intervertebral discs 
Jose their elasticity and the spine its normal 
curve, which, of course, results in strain. The 
narrow-chested, victim of 
phthisis, the flat-backed vagotonic with splanch- 
noptosis, the lordotic woman whose walk has been 
described as the pride of pregnancy gait are all 
victims of backache, and correction of faulty pos- 
ture will not only give much-sought-for relief 
but may aid in the relief of their general condi- 
tion. 

Habitual labor in unnatural positions fre- 
quently causes backache. If prolonged, there 
may be a compensated spinal curvature, or a 
muscular hypertrophy, as is frequently seen 
in the case of young girls who are required to 
mother younger children. 

Shortening of an extremity from a fracture, 
coxa vara, hip disease, or uneven growth may 
easily cause the common complaint, by increased 
ligamentous strain. This is well illustrated by 
the case of a girl of fifteen, the daughter of a 
truckgardner. The patient was tall, fully devel- 
oped and weighed 175 pounds. She had always 
done heavy work around the farm, and her full 
share of work in the stooped position, such as 
weeding of onions and small vegetables. For a 
year prior to the examination she had complained 
of backache, gradually increasing in severity. 
Examination of the patient on the table was en- 
tirely negative. There was no localized point of 
tenderness, no muscle spasm, no rigidity, or 
hypermobility. The lumbar curve was normal, 
and there was no evidence of back deformity. Ex- 
amination of the patient standing revealed a dis- 


stor yped-shoulered 
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tinct lateral lumbar curvature. Measurements 
of the extremities revealed one and one-half 
inches shortening of the left leg. The backache 
was cured by an extra thick sole and a heavy 
inner sole on the left shoe, which corrected the 
deformity responsible for the curvature. 

Toxic Group. Backaches from constitutional 
diseases and toxemias, I would like to omit. 
Just why fevers, tonsillitis, influenza, smallpox, 
syphilis, tuberculosis, focal infections, metabolic 
disorders, toxemia of intestional absorption and 
toxemia of various poisons should so often show 
a predilection for the back is more than I can ex- 
plain, except on the basis of loss of muscle tone 
and added strain. As we become tired, weak, or 
even despondent we tend to slump and assume the 
former attitude of our ancestors. The change 
cannot be made in either direction without pain 
and suffering. These cases are characterized by 
pain which is described as of a burning, aching 
character, and is frequently first noticed on pres- 
sure. It is not relieved by change of posture. 
The diagnosis depends on the history, history of 
infection, onset, location of the lesion, tempera- 
ture, and laboratory findings, particularly the 
white count, Wassermann, blood sugar, and non- 
protein nitrogen determination. 

Reflex Backache. Roughly speaking, the sen- 
sory fibres entering the posterior horn and the 
motor fibres from the anterior horn of the spinal 
cord are joined just distally to the posterior root 
or sensory ganglion, as they pass out through the 
intervertebral foramen. The nerve trunk then 
divides into an anterior and a posterior branch. 
The posterior branch supplies the back, and the 
anterior branch the abdominal muscles and the 
extremities through the lumbar cord. Just be- 
fore division into anterior and posterior branches, 
fibres to the sympathetic ganglia are given off. 
It is apparent then that one and the same cord 
segment may furnish the nerve supply to the 
pelvic viscera and to somatic structure. Since 
this is so, it is possible to have reflex causes of 
backache from involvement of the pelvic viscera, 
the sensations being reflected through the sym- 
pathetic ganglion and felt as pain in the corre- 
sponding somatic segment. The lumbosacral 
cord, as it descends from the intervertebral fora- 
men, passes out over the pelvic brim directly 
on the bones of the linea innominata. Exposed 
in this manner, subject to pressure of pelvic or 
abdominal tumors or organs, local inflammatory 
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reactions, or the pulling of adhesions makes the 
problem of reflex backache one of great possibili- 
ties. 

Local 
conditions which cause backache are congenital, 
metastatic, infectious or traumatic. 
trenchback' is the most common 
It is usually caused by direct violence, 


Local Conditions Causing Backache. 


Myositis, 
lumbago or 
type. 
overstretching of the muscles, or prolonged exer- 
tion. Posture, congenital malformations, tox- 
emia of bacterial origin, toxemia of exogenous 
origin and metabolic disorders play an important 
part in this condition as predisposing factors and 
Myo- 
from lesions of the 
spine, from neuritis and from strain. The most 
important point in the differential diagnosis is 
the generalized location of the pain. 


should always be taken into consideration. 
sitis must be differentiated 


In muscle 
strain the pain is localized and the injury is at 
the junction of muscle fibres and fibrous tissue. 
In neuritis the the 
ripheral distribution of the nerves involved. 


pain corresponds to pe- 
Le- 
sions of the spine are more likely to be segmental, 
and to cause pain in the radicular distribution of 
certain nerves, or show gross pathology on x-ray 
examination. 

Ligaments of the spine, like the ligaments of 
other points, are not subject to painful lesions 
except as their periosteal or muscular attach- 
ments are involved. They have no sensory nerve 
1eceptors as have muscles. Relaxation of the liga- 
ments, however, may give rise to severe pain and 
disability through abnormal joint motion, as is 
witnessed in sacro-iliac subluxation, which will 
ie discussed later. Typhoid spine and trichinosis 
Both 
conditions “occur frequently enough to cause us 
to be on the lookout for them, but are usually 
not difficult to detect provided a careful history 
of the and the usual 
routine laboratory work has been done in making 
the physical examination. 


involves both ligaments and soft tissues. 


case has been obtained 


Tumors of the back which cause backache are 
usually metastatic from primary carcinomas of 
the uterus, prostate, and breast. They should be 
suspected on finding a primary carcinoma else- 
where if the patient complains of back symptoms. 
A positive diagnosis is sometimes difficult, as is 


iilustrated in the case of Miss S. This patient 


had her breast removed for a suspected carci- 
noma, The surgeon did not confirm the diagnosis 


. £ 
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by laboratory section of the issue. The operative 
wound healed perfectly and there were no signs 
of tumor recurrence in the breast or axilla. Three 
years later she complained of backache, which 
was relieved by the usual treatment of lumbago. 
After several months’ time the backache again 
returned and remained persistently. Diagnosis 
was finally determined by a lateral x-ray of the 
spine. Death occurred as a result of general 
carcinoma metastasis. 

Diseases and Injuries of the Spine. The 
chronic infections of the spine are osteoarthritis. 
osteomyelitis, tuberculosis and syphilis. Osteo- 
arthritis and osteomyelitis follow focal infections 
and differ in no way from osteomyelitis and 
arthritis elsewhere in the body. Fortunately 
osteomyelitis is not a common spinal lesion and 
when it does occur, usually is metastatic from 
osteomyelitis of other bones in the body. Osteo- 
arthritis is usually slow in development, and 
gradually progressive. Trauma is frequently an 
etiological factor, sometimes the only factor, as in 
In these cases 
injury to the cartilaginous discs results in bony 
proliferations, 


cases of spondylitis traumatica. 


agglutinating the vertebrae in- 
volved. 

Tuberculosis of the spine is very common and 
generally starts in the bodies of the vertebrae, 
in contradistinction to syphilis which involves 
the spinous processes. Syphilis of the spine is a 
disease of adult life while tuberculosis is more 
frequently a disease of childhood. A_ positive 
Wassermann reaction and response to therapy, of 
course, makes the diagnosis of syphilis relatively 
easy. In any case occurring during childhood 
or early adult life, which shows localized rigidity 
of the spine or beginning kyphosis, tuberculosis 
should be suspected. The lateral x-ray picture 
helps to make a diagnosis long before the an- 
terior-posterior view shows any evidence of dis- 
euse. 

Congenital malformations of themselves nee 
not cause backache. They do, however, weaken 
the spinal column, making it more susceptible to 
injury, toxemia or postural change. The com- 
mon malformations include spina bifida oceulta, 
segmented sacrum, and anomalies of the trans- 
verse of the fifth lumbar vertebra. 
With the exception of the sacralized fifth lumbar, 
congenital malformations are usually discovered 
by radiographic work done for other conditions. 
In cases of the fifth lumbar involvement, pres- 


pre esses 
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sure is frequently exerted on the lumbar roots 
of the lumbo-sacral cord, causing symptoms com- 
parable with those of cervical ribs. This is illus- 
trated by the case of H. M. “For six months 
previous to entering the hospital the patient ha: 
complained of aching pain dover the right hip and 
right lower lumbar region. The pain gradually 
increased in severity until for a period of six 
weeks before entering the hospital he was un- 
At this 
time the pain radiated downward and into the 
peroneal group of muscles. 


able to assume the upright position. 


He consulted phy- 
sicians who treated him for arthritis and lum- 
bago without any improvement. Even 
immobilization the condition became worse. 
Physical examination showed a_ well-developed 
man of about 170 pounds. 


under 


He was unable to 
stand erect ; there was a marked lateral curvature 
of the spine convex to the right, slightly atrophy 
of the gluteal muscles, and marked atrophy of 
the peroneal group. There was tenderness just 
above the right sacro-iliac joint, and rigidity of 
the lower vertebrae. A roentenogram showed a 
large, bifid, transverse process on the left side 
of the fifth lumbar vertebra. The right trans- 
verse process was a straight prolongation, point- 
ing outward and downward, impinging on the 
sacro-iliac articulation.” 

Among the injuries of the spine which cause 
chronic backache are spondylolisthesis, or forward 
dislocation of the fifth lumbar vertebra on the 
sacrum, rotation of the fifth lumbar vertebra on 
the sacrum, sacro-iliac subluxation, and compres- 
sion fractures. Spondylolisthesis and rotation of 
the fifth lumbar vertebra may be considered to- 
gether. They are the result, as a rule, of slip- 
ping and twisting of the body while carrying a 
load. Both conditions were seen frequently in 
returned soldiers and almost invariably the his- 
tory was the same; while carrying a load the 
patient stepped in a shell hole and twisted his 
hack. Not infrequently the condition was asso- 
ciated with a fracture of the fifth lumbar ver- 
tebra, or with elongation of the transverse pro- 
cesses which, acting as a fulcrum on the ilium, 
rotated the body of the vertebra on the sacrum. 

Sacro-iliac subluxations fall into two classes, 
the static group and the traumatic group. Static 
backache has already been considered and repeti- 
tion is not necessary since the increased mobility 


2. Shackleton, W. E., 
LXVI, 1600-1602. 
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of the sacro-iliac joint, which causes the pain, is 
due to increased strain and gradual relaxation of 
the ligaments. The traumatic group give a 
definite history of direct or indirect trauma, such 
as a twist when out of balance, unilateral direct 
strain, or a fall, landing on the feet or buttocks, 
etc. In all cases of sacro-iliac subluxation the 
pain is generally unilateral. It is of the greatest 
intensity over the affected joint, and may radiate 
tract the diagnosis and clear his good name. 
upward or downward along the course of the 
sciatic nerve. Inspection of the patient shows 
obliteration or diminution of the norma! lumbar 
curve. The patient walks with a forward stoop, 
lists to one side, and usually carries the hand over 
the joint involved, making every effort to im- 
mobilize it. Frequently the patient will discover 
that a tight belt around the iliac crests will re- 
lieve the pain and enable him to carry on his 
usual occupation. Diagnosis may be confirmed 
by proper reduction and temporary strapping, 
which usually gives immediate relief. 
Compression fractures deserve special mention 
because of the frequency of their occurrence. 
Naturally they fall into the acute conditions and 
it should not be necessary to consider them here. 
However, they so frequently remain undiagnosed 
und cause chronic pain that we must take them 
into consideration. The history is always one of 
forward flexion of the spine. In my experience 
the condition has been produced in several ways, 
as for example, falling on the buttocks, the falling 
of an auto or box car on a repair man working 
underneath in a sitting position, the falling of 
One 
case in particular, the patient was pulling on a 
wrench when it slipped off and he fell backward 
under a machine a few feet away. 


coal or slate on the shoulders of a miner. 


The usual 
diagnosis in cases of this type is sprain, and fre- 
quently the patient continues his work only to 
find out that after a week or two weeks he is 
more and more disabled with pain in the back. 
After a few weeks a kyphos develops, frequently 
to the doctor’s surprise, for the x-ray has shown 
no evidence of fracture. I have had a large num- 
ber of these cases within the past two or three 
vears, some of whom were called malingerers be- 
cause they had not worked for two years. One 
patient had been radiographed seven times with- 
out finding any evidence of a fracture. The phy- 
sician who had attended the case could not believe 
it possible that his patient had a fracture and 
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went to great trouble bringing his plates, and 
witnesses from southern Illinois to make me re- 
His plates were all made in the anterior-posterior 


position. To avoid errors the radiographer 
should, in addition to the usual views, take views 
in the lateral and both oblique positions. The 
technique is difficult but not impossible, espe- 
cially since the introduction of the Potter-Bucky 
diaphragm. Lateral views many times make early 
ciagnosis, thus saving the patient much time and 
expense, and the doctor much embarrassment. 
25 E. Washington Street. 





FOOD DESENSITIZATION 
CHIAL ASTHMA 
Leon Uncer, M. D., 


Associate in Medicine, Northwestern University Medical 
chool 


CHICAGO 


IN BRON- 


The literature on bronchial asthma has be- 
very voluminous these past 
With increasing knowledge of the basic causes, 
with the introduction standardization of 
the cutaneous protein tests, case reports are piling 
up. 


come few years. 


and 


Cases of true bronchial asthma, i. e., those 
due to a protein derived from plant, animal, food 
or bacterial source, are being cured with great 
success. It is true that we still meet with a dis- 
appointment now and then and fail to relieve a 
patient whom we feel could be cured. But the 
more thoroughly and carefully we test out the 
possible offending proteins in the particular case 
the fewer are the failures. 

Besides the palliative methods of treating 
bronchial asthma, such as drugs, there are sev- 
eral specific ways. First and foremost is the 
method of omitting the offending protein where 
it is possible. Thus, if we find that fish or 
cheese is the cause, using the skin tests as our 
guide, we can simply omit the protein from the 
diet and the asthma promptly stops in most 
This plan is applicable in most instances 
where the particular article of diet can be elim- 
inated. But where the item is a food which is 
well-nigh indispensable, such as milk, egg, or 
wheat, the problem is more complicated. These 
three enter into so many different foods that 


cases. 


it is almost impossible to keep a patient free 
from them for the rest of his or her life.. For 
these cases it is better to desensitize them, either 


by feeding or by hypodermic treatments. The 
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feeding method consists in giving minute 
amounts of the offending protein either in pill 
or liquid form and gradually increasing the dose 
until large amounts can be ingested without 
bringing on a spell of asthma. This plan has 
been successful in many cases, but it demands 
great care on the part of the patient or parents 
and remarkable perseverance. The successes re- 
ported have been in the conscientious patients. 
The failures have been many, either because su- 
pervision on the part of the physician has not 
been as close as possible or because the patient 
became careless and quit before was 
attained. Because such a large percentage of 
patients cannot be relied on to complete the 
tedious technique of increased feeding of proteins 
it seems to the writer that the hypodermic 
method of injecting the proteins is preferable 
and will come into greater and greater use. 
Of course, if the protein comes from plant or 
animal or bacterial sources we must resort to 


success 


the hypodermic desensitization method in those 
cases in whom we cannot remove the causative 
article. Thus, chicken feather asthma can usu- 
ally be easily relieved merely by substituting a 
cotton pillow for the one containing chicken 
feathers. On the other hand, in patients sensi- 
tive to horses where economic conditions demand 
continued contact with horses hypodermic desen- 
sitization is essential. 

The following is a report of a case of wheat 
asthma successfully treated by hypodermic medi- 
cation: 

Miss K., aged 41 years, was referred April 18, 1922. 
She has had typical attacks of bronchial asthma, con- 
sisting of spells of dyspnea coming on three or four 
times weekly, at irregular intervals. Any slight devi- 
ation from her regular mode of existance was sufficient 
to bring on an attack which caused great suffering 
and lasted various lengths of time, from a few minutes 
to several hours or more. The onset was about 
thirty years ago. During all this time her life was 
more or less miserable as the least exertion or unusual 
happening would bring on one of these spells of 
dyspnea. For the last few years cought and wheezing 
have been present between as well as during attacks, 
although more severe during paroxysms. She knew 
of no cause nor could she connect any particular article 
of food with her trouble. The rest of her history, 
including past illnesses, family, habits, and menstrual, 
was negative. 

Examination revealed a moderately well nourished 
woman not acutely ill. Wheezing was easily heard 
and a cough was associated. The pupils were equal 
and reacted to light and accommodation. The teeth 
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and throat were negative with small, normal tonsils. 
The heart was normal with a blood pressure of 135-80 
Her lungs showed normal percussion sounds but many 
moist and wheezing rales throughout both sides. The 
abdomen, extremities and reflexes were normal. Urine 
and sputum examinations were negative. 

Cutaneous tests were done, the proteins being ob- 
tained from a large pharmaceutical house. The usual 
technique was followed, making slight incisions in 
both forearms, being careful not to draw blood, putting 
on each cut a little of the protein, adding one drop 
of tenth normal sodium hydroxide, and watching for 
one half hour. All tests, including controls, were 
negative with one exception. Whole wheat gave a 
tremendous reaction; the papule with this protein had 
a diameter of 2 cm. 

The patient was informed that wheat was the cause 
of her asthma and then she remembered that her 
first attack came thirty years before when she inhaled 
some flour while helping her mother bake. At that 
time she recalled that she had a very severe spell; 
since then attacks followed more or less regularly all 
these years. She had never associated her trouble with 
wheat in any form and could not recall any other 
attacks coming as direct results of inhalation or inges- 
tion of wheat in any food particle. She ate liberally 
of wheat in various products, such as bread and 
pastries and liked baking immensely. 

Wheat was eliminated from her diet at once and 
she was advised not to come in contact with flour. 
The result was almost magical. In a few days the 
wheezing and rales disappeared and have not returned 
since. She felt well and said that she could not re- 
member when breathing was so easy. 

Desensitization was begun May 29, with 1:5000 dilu- 
tion of whole wheat (the treatment set was obtained 
from the same firm as the proteins) ; a cutaneous test 
with this dilution gave a slight reaction. One minim 
subcutaneously was given as the first dose, then at 
intervals of two days increasing doses up to ten 
minims. Then a skin test with 1:1000 dilution proved 
negative and increasing doses from one to ten minims 
were given of this strength. Lastly, after a negative 
1:500 dilution cutaneous test, doses from one to ten 
minims of this solution were injected. The last hypo- 
dermic was given August 4. She felt well throughout 
and had no reaction at all. Skin tests for whole 
wheat were negative at the conclusion of the hypoder- 
mic injections. Then feeding wheat was resorted to, 
beginning with a small square of white bread daily. 
As no reaction ensued larger and larger portions were 
permitted until now she is eating as much bread as 
she wishes. In addition, she is also allowed pastries. 
She also has been permitted to resume baking. Another 
skin test for whole wheat was negative a week ago, 
then all) wheat was stopped for three days, then 
another cutaneous test also failed to show a reaction. 

At the present time the patient has no complaints. 
She has had no attacks of asthma since wheat was 
first eliminated from her diet. She has taken up new 
lines of work such as gymnastic exercises which 
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formerly were impossible because of her frequent 


aroxysms, 
" y CONCLUSION 


The above is a report of a case of wheat asthma 
diagnosed by cutaneous tests and relieved at once 
by elimination of wheat from the diet. Follow- 
ing this desensitization was attempted by subcu- 
taneous injections of wheat beginning with a 
minute dose and increasing gradually and finally 
permitting eating of wheat. To date the result 
has been entirely satisfactory. Desensitization 
was proved by the negative cutaneous tests fol- 
lowing treatment. 

So far as the author can ascertain this case 
is the first one reported in which a successful 
result was obtained by the subcutaneous method 
of desensitization in any case of bronchial asthma 
due to a food protein. 

Many thanks are due to Dr. J. H. Frazer of 
the Arlington Chemical Co. for valuable sugges- 
tions. 


~ 
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TREATMENT OF CARBUNCLE * 
Epwarp L. Mircnett, M. D., 
MONMOUTH, ILL. 

| have used a treatment for carbuncle that I 
lave not seen described elsewhere. 

I first used it in a case so extensive that any 
operative measures were entirely impracticable, 
and it seemed that the usual crucial incisions 
would offer very little or no benefit. This patient 
was a man, aged seventy years, he had a carbuncle 
that extended entirely across the back of his neck. 
He was markedly septic and his recovery was not 
expected. In determining on some antiseptic 
that would be safe to use, I decided to inject 
through the entire diseased mass a solution of 


permanganate of potassium. I used the chemical 


in excess of saturation so as to have a part of it 
in fine suspension. 


With a glass syringe and a 
large caliber needle I forcibly injected it until 
the solution exuded from the entire suppurating 
mass. Before giving him this treatment, he had 
a full dose of morphin and whiskey. Three hours 
after this treatment he suffered intense pain that 
required morphin ; no further anodyne was neces- 
sary and he remained practically comfortable. 
The injection was not repeated and the septic 
process was stopped, and the only further local 
treatment used was a gauze dressing saturated in 


*Read before the Monmouth Medical Club, 1923. 
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this solution. 
covery. 


He made a good and rapid re- 


This was over twenty years ago. Since that 
time | have used this method in rather a large 
number of cases with gratifying results. 

In a recent case, a man aged thirty years with 
previous good health, said that seven days ago 
he noticed a small pustule on his neck. It was 
painful; it had been opened and treated with 
various local applications. I found he had a 
carbuncle an inch in diameter with seven pustular 
openings, situated in the lower triangle of the 
neck, pressing on the trachea and surrounded 
with extensive cellulitis. He breathed with some 
difficulty and said that he was very sick. 
him morphin and scopolamin, then injected it 
through each pustular opening with a strong solu- 
tion of potassium permanganate, using some force 
so as to disseminate the chemical into all the dis- 
ased tissue. 


I gave 


After three hours he required an 
anodyne. That night he slept and was free of 
pain. In a week the necrosed mass separated and 
he made a rapid recovery. On account of the 


situation of the carbuncle and the swelling I. 


considered it entirely impracticable to excise it. 

I treated one on the upper lip by this method 
with good results. 
near the nose. 


In this case the tumor was 
This is peculiarly dangerous on 
account of the circulation communicating with 
the brain. It is a question whether an attempt 
to ligate the angular artery and vein should be 
made, before commencing any treatment when 
the disease is in this location. 

On account of the vases | 
treated by this method and from reports made to 
me by physicians to whom I have suggested it, | 


successful have 


believe it to be of exceptional value. The solution 
is safe to use; in this infection it acts as a power- 
ful and efficient antiseptic, the disease process is 
stopped, an anesthetic is not usually necessary ; 
it does not open up healthy tissue to possibly 
cause extension of this septic process. 

Technique: Use a solution of permanganate 
of potassium in excess of saturation so as to carry 
Use a 
syringe with a large caliber needle, avoid healthy 
tissue, introduce it through necrotic areas or 


particles of the chemical in suspension. 


pustular openings, wrap gauze around the needle, 
press it against the tumor, use some force so as 
to make it penetrate the entire mass. After- 
treatment, dress it with gauze saturated with a 
solution of the same drug. 
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A STANDARD FOR THE DETERMINA- 
TION OF CURE OF GONORRHEA 
IN THE MALE* 
Frank M. Puirer, M. D. 
and 
N. K. Forsver, M. D., 
CHICAGO 

Recent agitation concerning the passage of 
more stringent regulations for the control of 
the venereal disease problem, brings up again 
the question of the establishment of a definite 
standard of cure in gonorrheal infections. Many 
attempts have been made in the past to outline 
some standard series of tests through which a 
definite conclusion could be reached as to whether 
a gonorrheic was still infectious or not; while 
the voluminous literature available on the sub- 
ject serves to accentuate the multitude of diver- 
gent views and opinions. 

Every physician who treats gonorrhea usually 
has a routine method of his own through which 
le attempts to satisfy himself, or the patient, 
That the methods 
in common use are wholly inefficient, and the 
means employed for the determination of a cure 
entirely unsatisfactory, is readily borne out by 


that a cure has been attained. 


the large number of recurrent cases of gonorrhea 
in the files of every urologist. Where then does 
the trouble lie? Is the fault to be found with 
the physician who attempts to treat gonorrhea, 
and is unschooled in the proper methods of treat- 
ment; or is unwilling to properly apply the tests 
to determine a cure, and is satisfied to base his 
conclusions on clinical symptoms? Certainly 
many of the recurrent cases can be traced to 
this source. Does the fault lie with the patient 
who is either unwilling to persist in his treat- 
ment; or who, becoming discouraged, goes from 
one physician to another, running the gamut of 
interrogations and tests, until he finally gives up 
trying or becomes a confirmed neurasthenic? Far 
too many cases belong to this class. Is the 
trouble to be found in the fact that the diffi- 
culty in working out a standard of tests that 
will meet all the various requirements is too 
great, not only in their formation, but in their 


application to the patients? Apparently from 


the large number of standards suggested this 


“From the Department of Cystoscopy. Skin and Venereal 
Diseases, Cook County Hosnital, Chicago. 
*Read before the Joint Meetine of the Chicago Medical 


Society and the Chicago Urological Society, March 21, 1923. 
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must play a very important part. Many are too 
severe, a larger number too lax, and the result 
is that recurrences continue and our solution is 
still in the haystack of medical problems. 

It is not the purpose of this paper to enter into 
« discussion of the moral and legal aspects of 
the question of a cure in gonorrhea, or the many 
side lights which bear upon the subject; nor is 
it our purpose to attempt to lay down any hard 
Ex- 
perience has taught that every gonorrheic is a 
case unto himself, and should be handled as such. 
No single standard will suffice to establish a cure 


and fast standard of cure in gonorrhea. 


in every case, and it is only from a complete 
understanding of the essential pathology, as well 
as the associated pathology present in each case, 
that proper methods may be employed in the 
treatment, and a guide established for the pro- 
nouncement of a cure. 

That a knowledge of these facts is generally 
wanting is readily seen in the optimistic “dis- 
charged as cured” attitude of many physicians; 
while the pessimists continue to over-treat their 
patients, and the social and health workers cry 
for more and more stringent regulations. A 
broad-minded view with the avoidance of ex- 
tremes will accomplish more in the determination 
of a cure, than all the trusting to luck and the 
aid of nature, or the forcible establishment of 
a rigid and protracted severe standard of tests. 
Rules and regulations, isolation, quarantine and 
hospitalization cannot hope to control the vene- 
real disease problem; but if their enforcement 
will accomplish the education of the public to 
the extent that they will cease to regard gon- 
orrhea as a simple condition, and will no longer 
expect to be cured in three or four weeks, then 
they will have served a purpose. 

The question to be answered in dealing with 
a patient who is suffering from gonorrhea, or 


who has had gonorrhea, concerns the possibility 
of his being able to infect another person. This 
question can only be answered when it can be 


determined that the gonococcus has entirely been 
eliminated from him. 
and 


Like diphtheria, typhoid 
infectious diseases, the acute 


stage of gonorrhea may be followed by the cessa- 


other acute 
tion of symptoms, so that to all appearances the 
patient is over his gonorrhea. Massage of the 
prostate and seminal vesicles, and examination 
of the expressed secretion will show, in a large 


number of cases, that the patient is not cured; 
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and it is surprising the number of patients one 
comes in contact with who have never even had 
a rectal examination to determine the condition 
of their prostate and vesicles, let alone an exam- 
ination of the prostatic and seminal secretions. 
The number of so-called “cured” patients who 
have suffered relapses or recurrences years after 
their initial gonorrhea is legion, and undoubtedly 
the number of persons whom they have infected, 
cither innocently or carelessly, cannot possibly be 
computed. Such patients may be considered as 
> and some method of controlling them 
is sought. Hospitalization, isolation or quar- 
antine are drastic and inefficient, for it is a mat- 
ter of many months before these patients can 
possibly be cured under our present knowledge 
and methods of treatment. Efforts directed at 
the education of the public, and the enforcement 
of treatment where possible, appears to offer the 
hest outlook at this time. 

In dealing with patients who present them- 
selves for the determination of a cure, whether 


“carriers” 


these patients have been under our care pre- 
viously, or in the hands of others, we have 
attempted to adhere to the following routine ex- 
amination, which if passed with negative find- 
ings, we believe warrants the discharge of a 
gonorrheic as apparently cured. We do not set 
this up as a definite standard of procedure in 
determining a cure, but feel that when due re- 
gard is had for the particular conditions existing 
in a given case, an examination of this type will 
serve to establish the presence or absence of 
gonococci in the majority of cases. Neither 
do we attempt to submit every patient to the 
same routine over the same period of time. Cer- 
tain patients will not require as long a period of 
observation as others, particularly those whose 
infection occurred some time previously, and in 
whom no symptoms have been apparent for a 
considerable length of time; or fairly recent cases 
where no demonstrable complications are found. 
As already stated much depends upon the path- 
ology present in each case, and the procedure 
and period of observation must be left to the 
judgment of the examiner. 

ITistory: A detailed history of the essential 
facts in connection with the case is of great 
value. Besides establishing the date of the initial 
infection, it reveals the number of subsequent 
infections, and is of great help in estimating the 
probable pathology present, as well as serving 
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as a guide in the matter of treatment, and in 
determining the period of observation. 
Regional Examination: Whenever possible it 
is always advisable to conduct the examination as 
early in the morning as convenient in order to 
secure a specimen of the morning discharge 
when this is present, as well as of the first urine 
passed. The examination of the genital region 
is carried out ina routine manner. The inguinal 
regions are examined first and the presence or 
absence of adenopathy, herniae or other  ab- 
normal conditions noted. The scrotum is in- 
spected and its contents palpated for the presence 
of both testicles, evidences of inflammatory 
changes in the epididymides, abnormal swell- 
ings of any kind, and the presence of fistulous 
tracts. The penis is inspected for evidence of 
A red 
halo about the urinary meatus practically al- 
ways speaks for the presence of an active infec- 


edema, venereal warts, or ulcerations. 


tion, although its absence does not mean that no 
infection is present. The presence of infected 
meatal glands, or Tyson’s glands, or paraurethral 
duets, are sought in all cases, as these are a 
frequent source of trouble. Palpation of the 
shaft of the penis will often reveal the severity 
of an infection in the amount of periurethral 


induration, and small abscesses are frequently 
this 


demonstrated in manner. The penis is 
also carefully inspected for the presence of any 
fistulous tracts. In general a systematic in- 
spection and palpation of the parts is carried 
out, and all pathological findings noted, as their 
presence will greatly influence the course of treat- 
ment and the period of observation. 

Evidence of Urethral Discharge: The presence 
of a discharge in the absence of further tests 
is not always sufficient criteria for the statement 
that the patient has gonorrhea. However its 
presence is very presumptive and a careful exam- 
ination by smear and culture should be made. 
Positive smears or cultures are of course sufficient 
to establish the diagnosis; while negative smears 
or cultures are not sufficient to exclude the pos- 
sibility of gonorrhea when they are taken from 
the urethra 
demonstrable urethral discharge, the attention is 
next directed to the character of the urine. 

Examination of the Urine: For the exami- 
nation of the urine as followed in this routine, 


alone. In the absence of any 


as well as the subsequent examination, it is 
necessary that the penis be rendered as sterile 
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as possible. To accomplish this the glans, pre- 
puce and shaft of the penis are thoroughly 
scrubbed with soap and water, followed by a 
rinsing with a 1:5000 solution of Potassium 
Mercurie Iodid. The three glass test is then 
used in the following manner: The patient is 
instructed to pass a part of his urine into one 
sterile glass container, part into another con- 
tainer which does not have to be sterile, and to 
retain the remainder in his bladder until his 
prostate has been massaged. The character of 
the urine is noted in both containers, and the 
first specimen centrifuged, cultures of the sedi- 
ment made, and smears examined for pus and 
A clear sparkling urine in which 
no pus can be demonstrated, forms a valuable 


organisms. 


guide in conjunction with further tests in arriv- 
ing at the final conclusion. The presence of 
shreds is considered of importance only in cases 
where examination of the centrifuged specimen 
reveals pus cells, in which case further examina- 
tion will usually show the focus and the causative 
organism. A turbid urine not due to the pres. 
ence of phosphates or urates, will show large 
numbers of pus cells, and is sufficient to preclude 
the possibility of a cure at that time. 

Examination of the Prostate and Seminal 
Vesicles: Before proceeding with the examina- 
tion of these structures, the penis is again rinsed 
in the Potassium Mercurie Todid solution, after 
which 5 ¢. e. is injected into the anterior urethra 
and allowed to remain there for one or two min- 
utes, followed by a gentle flushing with sterile 
water. Keeping the penis as sterile as possible, 
the general condition of the prostate and seminal 
vesicles is noted by the palpating finger in the 
rectum. Evidences of induration, nodules, en- 
largement and tenderness are noted before mas- 
sage is resorted to. The prostate is massaged first, 
and the procedure usually accomplished in six 
the vesicles are 
expressed and the finger withdrawn. A frequent 
unnecessary and often dangerous proceeding is to 
massage with force, or for any length of time. 
Properly done the prostate and vesicles are read- 
ily drained of their secretion in a few gentle 
strokes. The secretion is collected in a sterile 
test tube, and the patient is then instructed to 
void the remainder of his urine into a sterile 
container. 

Cultural Method: Herrold' and others have 
shown that the cultural method is the most 


to eight strokes, after which 
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reliable single means of determining whether or 
not a patient is gonococcus free, and the exam- 
ination of the expressed secretions and the urine 
is then carried out by this method. However 
its use requires considerable experience, and -for 
one who is not equipped to carry it out, it is 
much better that the specimens be immediately 
sent to a competent bacteriologist. The necessity 
for an immediate examination lies in the fact 
that the organisms are readily killed on standing 
any length of time, and consequently cultures 
to be of any value must be made at once. If 
the cultures are to be made by the examining 
physician or his technician, the following method 
is suggested. Several platinum loopsful of the 
expressed secretions are streaked on five or six 
plates, the medium used being ascitic agar in 
which dibasic sodium phosphate is substituted for 
the sodium chloride in ordinary nutrient agar, 
as suggested by Martin? and Herrold. The ascitic 
fluid is added to the melted agar at the time the 
plates are poured in the proportion of 1 part of 
ascites fluid to 2 parts of agar. 
eral plates are streaked with the sediment of the 
centrifuged urine passed into the first sterile con- 
tainer, and also that passed after the massage of 
the prostate and vesicles. Smears are then made 
from all of the specimens, and examined for 
pus and Gram negative diplococci. In old chronic 
cases it is practically impossible to find any or- 
ganisms in the smears, but*the presence of pus 
in any quantity is usually sufficient evidence to 
warrant the conclusion that the patient has a 
focus in his prostate or vesicles, which in the 
majority of cases will be demonstrated in the 
cultures to harbor the gonococci. Too little at- 
tention is given to this fact, and accounts in a 
large measure for the number of recurrences in 
after years. The cultures taken are incubated 
at once, and are not disturbed until the follow- 
ing twenty-four hours have elapsed. Smears of 
suspicious colonies are then made, to be followed 
by sub-cultures of colonies of Gram negative dip- 
locoeci found. Should any question arise as to 
whether the organisms grown are gonococci or 
not, agglutination tests with a polyvalent anti- 
gonococcus serum may be made, but this is rarely 
necessary after one has had some experience with 
the cultural method. Further confirmation as 
to the identity of the organism niay also be se- 
cured by means of fermentation tests. 
Examination of the Urethra: By employing a 


Similarly sev- 
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bougie 4 boule of suitable size, strictures or in- 
filtrations of the anterior urethra may be de- 
tected. Following which a sound, whose calibre is 
in accordance with the calibre of the urethra as 
determined with the bougie, is introduced, and 
by gentle palpation over the sound any glandular 
infiltrations may be revealed. In place of the 
sound an olivary tipped silk woven bougie may be 
employed. 

Provocative Injections: Silver nitrate in 1 per 
cent solution, because of its efficiency in produc- 
ing a local inflammatory reaction in the urethra, 
is the most commonly used for provocative pur- 
poses. An anterior-posterior injection by means 
of a Guyon catheter and syringe is given and the 
solution retained for from three to five minutes. 
The value of provocative injections is question- 
able, and they are certainly inferior to careful 
cultural methods, since an infection dormant in 
the prostate and vesicles is not directly dis- 
turbed from local urethral irritation. However 
the fact remains that an acute exacerbation of a 
latent gonorrhea often occurs as a result of the 
injection, and diagnosis and prognosis are thus 
rendered easier. The use of provocative injec- 
tions of vaccines also meets with some objections, 
chiefly through their interference with the proper 
interpretation of the gonorrheal complement fixa- 
tion test. This, of course, refers to the use of 
the usual stock polyvalent gonococcus vaccines, of 
which 100,000,000 killed organisms are given. 
Despite the fact that it apparently has little in- 
fluence on the cultural results, there can be no 
question of the value of a vaccine in bringing to 
light a latent gonorrhea, and to obviate the objec- 
tion to its interference with the complement fixa- 
tion tests, we have employed a typhoid vaccine. 
Numerous instances observed by one of us (F. 
M. P.), in which an acute flare-up of an old gon- 
orrhea occurred following the prophylactic vaccin- 
ation against typhoid in the army, has led us to 
employ this method whenever a_ provocative 
vaccine seems indicated. 

Subsequent Observations and Examinations: 
To simplify the examination we have in many 
instances conducted a preliminary examination of 
the patient on the first day, in which a study of 
smears alone is made. If these prove positive 
there is of course no necessity for cultures. If 
they are negative however, the cultures are made 
both at the first and second examination. Fol- 
lowing the provocative injection of silver nitrate, 
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and the subcutaneous injection of a stock typhoid 
vaccine, 5 to 10 c. c. of the patient’s blood is 
taken for a gonorrheal complement fixation test 
and a routine Wassermann. The patient is in- 
structed to take plenty of exercise during the 
day, to imbibe alcohol in some form, and to 
return in 48 hours. On his return, provided 
the results of the first examination have been 
negative, smears and cultures of any apparent 
urethral discharge are made, as well as of the 
first urine, prostatic and seminal secretions, and 
the last urine. The urethra is not again mo- 
lested, nor is he given any further injections, 
but instructions are given to return at the end 
of three months unless otherwise notified or he 
has any further difficulty. 

The value of the gonorrheal complement fixa- 
tion as a check on the cultures cannot be denied. 
In many instances where negative cultures were 
secured, the complement fixation test remained 
positive, and consequently the mistake of dis- 
charging the patient was not made. It acts 
moreover as a guide in prognosis, for it has been 
a personal observation that in patients showing 
a strong positive complement with positive cul- 
tures the outlook was usually very good and re- 
covery prompt; while those showing a weak pos- 
itive complement with positive cultures usually 
had a prolonged course and frequent complica- 
To be properly done the test requires 
the services of a trained serologist, and for that 
reason is not employed as frequently as it should 
be. For practical purposes the precipitin reac- 
tion as advocated by Herrold for gonorrhea, as 
well as his modification of the Kahn test for 
syphilis, are relatively simple and very satisfac- 
tory. 


tions, 


At the end of the three months period, pro- 
viding all previous examinations have been neg- 
ative and the patient has been free from all 
symptoms, an urethroscopic examination may be 
made. Many authorities have insisted that no 
patient 
urethroscopic examinations 


should be discharged before severa! 


have 
With this we cannot agree, and believe that so 


been made. 
far as serving as a method of determining a 
cure is concerned the urethroscope may as well 


remain in the instrument case. Few men know 


how to employ this instrument, and even those 
thoroughly schooled in its use, and familiar with 
the many pathological processes that may pre- 
sent in the urethra, seldom employ it as an aid 
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in determining a cure in gonorrhea. Our own 
experience has been that it is of absolutely no 
value in arriving at the determination of a cure. 

In dealing with recent gonorrheal cases, the 
routine examination as outlined, is carried out 
at the end of three months, six months and a 
year. For patients whose infection occurred some 
time previously, and who have been symptom free 
for a considerable period, the one routine exam- 
ination is considered sufficient if negative findings 
result. In the presence of negative cultural 
findings, as well as absence of complications and 
recurrences at the end of a year’s observation, the 
patient is discharged as apparently cured. 

It may appear that this course is unnecessarily 
extensive and time consuming, and that few pa- 
tients will return for its completion. The exam- 
ination itself, with the exception of the culturing, 
constitutes a simple routine urological examina- 
tion, and should not take more than fifteen min- 
utes at the most provided that one is equipped to 
carry it out. The culturing requires a little 
more time and some experience, so that it is bet- 
ter for the physician who is not accustomed to 
do his own laboratory work, to see that such spec- 
imens as are secured are sent to a competent 
The length 
of time required to determine a cure cannot be 


bacteriologist as soon as possible. 


arbitrarily fixed by any one, and we make no at- 
tempt to do so, but the fact remains that fewer re- 
currences will occur if patients are observed over 
a year’s time, and we employ this length of time 
merely as a safety first measure. The chief diffi- 
culty to be met is in getting the patient to return, 
and in company with others we have experienced 
the fact that the intelligent patient is usually 
willing and anxious to return; while the others 
have been content to go along paying little heed 
to their condition until a relapse occurs, when 
they are only too ready to denounce their former 
physician as never having cured them. 

If there is any one thing in public health con- 
cerning the people vitally, it is a knowledge of 
not a disease which 

While it is 
the 


the fact that gonorrhea is 
can be cured in a few weeks time. 
true that gonorrhea confined to anterior 
urethra will respond to treatment in a relatively 
short time, it is equally true that by far the 
largest number of cases of gonorrhea involve the 
posterior urethra as well as the prostate and sem- 
inal vesicles, and the cure of this condition can- 


not be accomplished under months of treatment, 
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despite all the optimistic assertions of many 
physicians, and the careless use of the word “cure” 
by some of our health workers. Until the day 
when the public can be made to realize that time 
is the greatest factor in the treatment of gon- 
orrhea, recurrences will continue no matter how 
efficiently a patient may be handled. To our 
minds the whole question resolves itself down to 
education of the public plus intelligent handling 
by the physician, and when these essentials are 
secured the determination of a cure of gonorrhea 
will offer comparatively little difficulty. 

7 West Madison Street. 
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A CONTINENT WITHOUT AN 
Bayarp Hotmegs, M. D., 


ORPHAN 


CHICAGO 

For many years I have published in medical 
journals annual reviews of the care of orphans 
by the State Children’s Council, especially of 
South Australia, but often by the Children’s 
Councils of other states of the Commonwealth 
of Australia. 

I have before me the Report of the Children’s 
Council of South Australia for 1921. It might 
be interesting to know that there is no orphan 
asylum in South Australia at present. Miss 
Catherine Spence of Adelaide began picking up 
the orphans of that colony and caring for them 
from private subscriptions until they could be 
boarded out on farms near the city at a smal! 
weekly stipend. Miss Clark, her associate, soon 
saw that the work was growing outside the 
strength of private initiative and the Council 
of the Children of the State was organized, with 
legal control of all destitute and neglected chil- 
destitute and all 
licensed wet nurses, with a children’s court and 


cren, all nursing mothers 
children’s auxiliary organizations in every county 
flown. 

Some destitute nursing mother was given the 
foundling to care for as soon as it was picked 
up. The next day or as soon as information 
could be filed and a hearing prepared, the infant 
was brought before the Children’s Court, and 
formal adoption made by the State. The child 
went through medical examination, and was then 
and that 


nurse is 


assigned to some licensed mother, 


mother was paid weekly. No wet 


licensed who does not nurse at the same time 
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her own child or one of the children of the 
state. 

The Children’s Council has physicians and pe- 
lice officers and visitors from friendly aid societies 
who visit and report regularly to the office of 
the Council on the condition and program of 
the child. 

At a certain age the child, no longer needing 
a wet nurse, is placed in a farmer’s family for 
a weekly stipend. This varies with the age of 
the child. The police, the physician, the viz- 
itor of the friendly aid society, still make reports 
each week on the condition of the child, the 
character of the home and their relations. 

At last. the child goes to school and the teach- 
er’s weekly reports are added to the others. 

The traveling visitor of the Council visits 
every child once a month and every child is vis- 
ited at least once a year by some one member 
of the Children’s Council. 

When the child can do some productive work, 
age 14 as a rule, he or she is engaged for wages 
during vacation or week ends and the wages are 
(leposited to the child’s credit in the Postal 
Savings Bank. The children in 1921 had more 
than $60,000 to their credits in the Postal Sav- 
ings Banks. 

The population of South Australia is less than 
1,600,000, and the Children’s Council of South 
Australia had 1,852 state children under its 
charge; 1,506 are boarded out, i. e., subsidized ; 
313 were new commitments; and 304 were dis- 
charged during the year 1921. Only 112 (sick, 
blind, deaf, imbecile, idiots) were on the average 
in institutions. Only one child was adopted 
during the year. Adoption can be permitted 
only when the child is of age and gives his or 
her consent. 

The death rate among the State children was 
very low, 5.2 in 1921. 

Three hundred and seventy-eight foster moth- 
1921. “Three hundred 
twenty children were discovered in unlicensed 


ers were licensed in 
homes.” This sentence I do not understand. 

The dentist of the Council treated 829 patients, 
made 996 fillings, extracted 841 teeth. This 
department cost $1,500. There was no epidemic. 
Only 33 died. The total cost of the Council 
was $239,000.00. The report is full of matter 
interesting to the child welfare worker, and the 
history of the children of the State in the Anzacs 
during the War, is really inspiring. 
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X-RAY DIAGNOSIS OF BONE LESIONS 


Rosert W. Lovett, M. D. 
BOSTON, MASS. 


The modern surgeon is constantly faced with 
the question of the diagnosis of obscure bone 
lesions, and in formulating the diagnosis and 
treatment of bone lesions he will resort much 
more often to the x-ray than to direct cutting 
For this reason the x-ray pathology and 
diagnosis of bone lesion becomes of great prac- 
tical importance. 

Seen from the point of view of the x-ray, bone 
is a highly specialized structure, possessing a 
limited reaction to trauma, toxins, and infec- 
tions. There are certain things that it can do, 
and certain things that it cannot do; and it will 
simplify very much the study of x-ray pathology 
if we define these changes and their relation to 
clinical phenomena. They may be formulated as 
follows: 


down. 


1. Atrophic changes, where the bone shadow 
diminishes, the contrast between the cortex and 
the medulla becomes extremely sharp, and in the 
severer cases the medulla casts little more shadow 
than the soft parts. This accompanies injury, 
disuse, and is seen in disease—particularly tuber- 
culosis. 

2. Destructive changes, which are either gen- 
eral or local. The appearances of these are ex- 
actly what is indicated by the name—a destruc- 
tion or disappearance of bone tissue. This may 
involve a large area, perhaps the end of the bone, 
or it may appear in small, approximately circular 
patches, or as notched-out areas. Of the destruc- 
tive affections, tuberculosis is the most purely 
destructive, although destruction occurs also in 
osteomyelitis, and often in syphilis, and at times 
a wearing away which amounts to destruction in 
arthritis deformans. 

3. Formative changes. In this class a new 
formation of bone occurs, leading to an increase 
in outline or in density. Arthritis is the most 
purely formative of common bone. affections; 
syphilis is more’ formative than destructive; 
osteomyelitis is both formative and destructive ; 
and new growths are also formative and destruc- 
tive. 

Although with a diseased process there is a 
tendency toward manifesting one or the other of 
these types predominantly, two facts must be 


~ *Read before the annual assembly of the Tri-State District 
Medical Association at Peoria, Ill., Oct. 31, 1922. 


July, 1923 


remembered : first, that a lesion may possess the 
characteristics of two groups; and second, that 
any one of the lesions may show changes of a 
group which is not characteristic. For example: 
tuberculosis, although generally purely destruc- 
tive may show changes characteristic of oteomye- 
litis, and formative changes may he excited in 
practically any of the common lesions ; as, forma- 
tive changes characteristic of osteomyelitis, with 
increase in density and circumference of the 
bone, may be caused by syphilis, tuberculosis, or 
osteomyelitis. Consequently, if we use the term 
osteomyelitis as characteristic of pyogenic infec- 
tion we are likely to be led astray, and this is a 
most inportant matter in the diagnosis. 

In the study of the x-ray appearances of tuber- 
culosis, osteomyelitis, and syphilis, we are likely 
in the majority of cases to find the character of 
the lesion apparent from the x-ray; but in a 
minority of cases the diagnosis cannot be made 
from the x-ray alone. The latter group of cases 
consists of two divisions. 

1. Cases which are absolutely anomalous in ap- 
formative and 
syphilis when it is mainly destructive and but 
slightly formative. 


pearance, as in tuberculosis ; 


2. In certain focal lesions resembling what has 


been described as Brodie’s abscess, where the 
diagnosis in many cases without a microscopical 
A. small 


focal lesion characterized by a circular loss of 


examination is absolutely impossible. 


tissue, occurring near the epiphysis, may or may 
not extend through it. 
surrounded by an area of increased density. It 
may be perfectly clear as if punched out by a 
trephine, or its interior may be hazy as if contain- 
ing some bone elements. 


It may or may not be 


Microscopical examination of a series of these 
cases, reaching over a period of several years, 
made by Professor 8S. B. Wolbach of the Harvard 
Medical School and by the writer, has shown that 
these cases may be either osteomyelitis or tuber- 
culosis, and that in a fair proportion of cases 
clinical diagnosis is impossible or unreliable be- 
fore operation. 

The presence or absence of a Pirquet skin test, 
the existence or non-existence of leukocytosis, the 
history and general appearance, all aid in reach- 
ing the conclusion. However, as a result of these 
observations it has been shown very clearly in 
the series of cases just mentioned, that in a cer- 
tain number of them the writer at least was un- 
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able to make a diagnosis which stood the test of 
microscopical examination. 

In the same way, the presence or absence of a 
blood Wassermann reaction has been of great 
assistance in detecting or excluding syphilis, and 
the experience of Professor Wolbach and the 
writer was very definitely to the effect that in 
bone lesions in children the Wasserman reaction 
proved a reliable guide in those cases which were 
checked up by a histological examination. 

It seems best, therefore, to recognize that al- 
though in general a careful study of the x-ray 
combined with clinical findings will lead to sound 
conclusions, there is a very cansiderable minority 
of cases where the wise and experienced surgeon 
will express himself very guardedly as to the 
nature of the process. In these cases the writer 
has had recourse to the method of having a 
microscopical diagnosis made at the time of op- 
eration, and being guided in his treatment by the 
findings of the examination. 

Nowhere is a closer correlation between x-ray 
appearances findings 
necessary and important than in the study of 
bone lesions. 


and microscopical more 





MEDICAL MEN WHO HAVE ATTAINED 
FAME IN OTHER FIELDS 
OF ENDEAVOR * 
W. Moore Tuompson, A. B., M.D. 
CHICAGO 


It is probable that never has a more splendid 
tribute to the medical profession been paid than 
that which emanated from the genial literary 
invalid, Robert Louis Stevenson, while luxuriat- 
ing amid the tropical delights of his adorable 
Samoan home. 
and classes of men that stand above the common 
herd; the soldier, the sailor, and the shepherd 
not infrequently; the artist rarely, more rarely 
still, the clergyman; the physician almost as a 
rule. He is the flower (such as it is) of our 
civilization; and when that stage of man is 
done with, and only remembered to be marvelled 
at in history, he will be thought to have shared 
as little as any in the defects of the period, and 
most notably exhibited the virtues of the race. 
Generosity he has, such as is possible only to 
those who practice an art, never to those who 


Said Stevenson, “There are men 


*Read before the Gnosis Literary Society, Jan. 11, 1923, 
Chicago, Ill. 
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drive a trade; discretion, tested by a hundred 
secrets ; tact, tried in a thousand embarrassments ; 
and, what are more important, Herculean cheer- 
fulness and courage. So it is that he brings air 
and cheer into the sick room, and often enough, 
though not so often as he wishes, brings healing.” 

So wrote the man who knew much of physi- 
cians throughout his life of physical frailty, and 
knowing them well was eminently fitted to pro- 
nounce judgment upon them as a class. It is 
not my province tonight, however, to eulogize the 
medical profession. Let the sum of the efforts of 
that profession for human welfare speak for 
itself. Rather would I, at this time call atten- 
tion, for a little while, to a certain element of the 
profession which has broadened out—and I speak 
advisedly when I say this—to seek mental relaxa- 
tion in other fields of endeavor, either while still 
meeting the demands of their chosen vocation, or 
after they have relinquished this line of work for 
the newer fields of adventure—and, incidentally, 
have won fame and distinction. 

Perhaps the number of medical men who have 
wandered from their first love to revel in the 
delights of other fields is less than those who 
It 
is not regarded as strange that a clergyman 
should write poems and philosophical essays or, 
it may be, evolve a novel with a purpose; and it 


have defected from other liberal professions. 


is quite comme il faut to recruit the ranks of 
critics extensively from the law, and to trust to 
briefless barristers for a continuous supply of 
romances. No detail is more frequently dis- 
covered in the biographies of eminent writers 
than that they were called to the bar, but either 
never practiced law or forsook the calling to 
engage in literary or political labors—probably 
the latter by preference. Indeed, it might appear 
that failure in law was the most decisive step to- 
ward success in literary fields. No such rule 
applies, however, to medical men, nor can such 
a comment be justified in this case. Not only 
do we find the writing of books, other than text- 
books and technical treatises and brochures, rarer 
with them, but it curiously happens that in most 
instances of the famous departures from medi- 
cine, it has been the successful practitioners who 
have done this, not the men walking the hos- 
pitals, or waiting, like the proverbial doctor of 
literature, for calls that but seldom came, who 
have blossomed out into literature or statesman- 
ship. Indeed, we find that these medico-literatti 
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(if I may coin the term) have often been the 
most hardworking and successful in their profes- 
sion. The wonder is that they were able to enter 
upon a second pursuit and follow it so zealously 
as to achieve success. The results, in the numer- 
ous instances in the history of the profession, 
seem to indicate that, in the case of the physician 
at least, delving into other fields gives the mind 
just the needed relaxation to stimulate it to the 
best and most successful endeavor. 

In most of the instances I shall refer to—not 
all—the new adventure was more than a mere 
pastime. 
tive with them; and the desire for fame or lucra- 
tive returns seem only to have been secondary 
considerations—at last, at first. 


The impulse to work thus was impera- 


That these came 


: ° e . 
subsequently in most instances can not be gain- 


said. Be this as it may, this much may be safely 
asserted—that the names of many excellent doc- 
tors would have faded from the memory of man 
ere this, passing, probably, with the generation of 
which they were a part, had not literature or 
other chosen recreation conferred upon them last- 
ing renown, overshadowing and almost obliterat- 
ing the fact that first and foremost they were 
medical men. 

Who cares today that the author of that classic 
“Religio Medici,” took his degrees at London 
and Oxford and dispensed medicine to the end 
of his life! Who cares that the writer of “The 
Borough,” Tales in “The Parish 
Register,” was apprenticed to a surgeon, or that 


Verse,” and 
the famous “Wandering Jew” was written by a 
Who cares that the writer 
of such dramas as “Virginius,” “William Tell,” 
and “The Hunchback” was trained to be a physi- 
cian! Who cares that the originator of “Rod- 
erick Random,” “Peregrine Pickle,” and “Hum- 
phrey Clinker” was a surgeon’s assistant and 
acted as surgeon’s mate in the ill-fated Cartha- 
gena expedition before trying, unsuccessfully, to 
obtain a practice in London town! 


French naval surgeon ! 


And above 
all, who cares that the producer of the immortal 
“Deserted Village,” and “The Vicar. of Wake- 
field,” studied “physic” in Edinburgh and on the 
continent and, as Boswell records, “was enabled 
to pursue his travels on foot partly by demand- 
ing at Universities to enter the lists as a disput- 
ant by which, according to the custom of many 
of them, he was entitled to the premium of a 
crown, when luckily for him, being challenged, 


was not accepted!” Oh yes! These men were 
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doctors, it is true, but, over and above this were 
they geniuses—citizens of the World and donors 
of great and imperishable gifts of literature to 
their fellow men. 

Perhaps it is because of their cherished and 
honored position in the community that writers 
have seen best, for the most part, to depict the 
doctors of their books lovable 

This has not invariably been so, 
Note, for instance the absurd “Dr. 
Sawbones” of Dickens’ fame. On the other hand, 
what an interesting assembly the gracious, help- 
ful doctors of literature would make were they 
gathered together! 


and stories as 
characters. 


however. 


So intimately is the physi- 
cian concerned with the everyday humdrum life 
of people in general that almost every author of 
note has been compelled, perforce, to include him 
in his works. So we meet the resourceful Dr. 
Watson, the inseparable companion of Sherlock 
Holmes; the interesting physicians painted by 
Checkhov, himself a physician; the kindly doctor 
of “Rab and his Friends;” the genial old Dr. 
McClure, sympathetically portrayed in “Beside 
the Bonnie Briar Bush;” the fascinating “K” 
of Mrs. Mary Roberts Rhinehart; and, quite re- 
cently, F. Brett Young’s “Young Physician,” and 
Sinclair Lewis’s type of the ordinary physician of 
any small town as he has painted him in “Main 
Street.” And there are many others, quaint, 
lovable, Christ-like, tremendously helpful and 
inspiring, who have graced the pages of literature 
and honored the medical profession. 

But we 


founded, no doubt, in many instances upon living 


must leave these fictional doctors, 


characters of the author’s acquaintance to hasten 
It would 
not be possible to cover in any one paper the 


on to the primary object of this essay. 


complete list of doctors who have grown famous 
in other fields of action. Names will necessarily 
be omitted; but enough will be grouped and 
confirm the statement that many 


physicians have made good aside from their suc- 


classified to 


These famous 
medical men naturally group themselves into 


cess as medical practitioners. 


three distinct classes, namely, famous literary 
doctors, those who have made their mark in 
science and the arts, and those who became pro- 
minent as politicians and statesmen. 


I. THE PHYSICIAN IN BELLES-LETTRES 


Someone has said: “Writing fiction or poetry 
is an emotion to which physicians are more sus- 
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ceptible than any other profession.” Be this as 
it may, it undoubtedly is true that as poets and 
Doubtless it 
is the training of the doctor in constant close 


novelists, physicians are a success. 


contact with every phase of life and all the shades 
of human nature through the entire gamut of 
emotions that has enabled him to succeed so well 
as an author. 

Writes Cuming Walters: “It would be a matter 
of considerable difficulty to make a complete list 
of literary doctors. They are no small band so 
far as numbers go, and their influence in the 
world of books has been very considerable and 
We to them many great 
works of enduring repute, of value to the student, 
of perpetual entertainment to the general reader. 


distinguished. owe 


When, too, we consider the willingness and the 
zeal with which the writing members of the medi- 
cal profession have imparted their knowledge, we 
are led to believe that they accepted as their 
motto the noble utterance of Sir Thomas Browne, 
the chief of literary doctors: “To be reserved and 
caitiff in goodness is the sordidest piece of covet- 
ousness and more contemptible than pecuniary 
To this (as calling myself a Scholar) 
I am obliged by the duty of my condition: I 
make not, therefore, my head a grave, but a 
treasure of knowledge; I intend no monopoly, 
but a community, in learning; I study not for 
my own sake only, but for theirs that study not 
for themselves. I envy no man that knows more 
than myself, but pity them that know less. I 
instruct no man as an exercise of my knowledge, 
or with an intent rather to nourish and keep it 
alive in mine own head than beget and propagate 
it in his; and in the midst of all my endeavors 
there is but one thought that dejects me: that 
my acquired parts must perish with myself, nor 
can be legacied among my honored friends.’ ” 
Let us consider briefly these medical literatti as 


avarice. 


classified as poets, humorists, essayists and philo- 
sophers, and writers of fiction. 


Medical Poets. Were 1 to speak of “Dr.” 
Samuel Coleridge, “Dr.” John Keats, “Dr.” 
Goethe, and “Dr.” Schiller, I have not the slight- 
est doubt that most of you would be astonished 
Yet, 
medical men they were, each and every one of 
them. Goethe, it is true, studied medicine purely 
with a view to the extension of his knowledge, 
and not with any more practical or material 
object. The same is true of Henrick Ibsen, the 


to hear these famous poets so designated. 


W. MOORE THOMPSON 


great dramatic poet of Scandinavia, who, while 
not exactly a doctor, came very close to being one, 
inasmuch as he took the course in medicine at the 
University of Kristiana and left only a few weeks 
before receiving his degree. Throughout his 
course of medical studies his heart was set upon 
the drama, and it was the success of some of his 
early work which came to him just before his 
graduation in medicine that determined his 
career as a dramatist rather than as a physician. 
That he did not make a mistake in his decision 
at this time is evidenced by “The Doll’s House,” 
“The Ghosts,” “The Pillars of Society,” and 
“Peer Gynt.” 

With Schiller it was different. The man who 
wrote “Wallenstein,” “Maria Stuart,” and “Wil- 
helm Tell” was a doctor. 
considered a skilled medical officer to a grenadier 
regiment in Stuttgart. But the yearning for 
literature ran riot in his veins, and as he strolled 
about the barracks his mind would be busy with 


Furthermore, he was 


the composition of a sonnet or the plot of a 
drama, when in fairness to his position, he should 
have been thinking of his soldier patients in the 
barracks hospital. So thought his superiors, who 
admonished him to quit his writing of verse. The 
chagrined young doctor fled into one of the Aus- 
trian forests, dropped his professional title, and 
became, next to Goethe, the best dramatic poet 
Germany has produced. 

The sixteenth and centuries 
evolved a number of medical poets who achieved 
a more or less lasting fame. It was Dean Swift 
who pronounced Sir John Blackmore, the most 
remarkable of all the compounds of physician- 
poet, as “England’s Arch-Poet ;” and Johnson did 
his utmost to rehabilitate Blackmore’s damaged 
reputation after the vicious attacks that were 
For the truth 
about this man we must seek the mean between 
the extremes of Johnson’s praise and the “malig- 
nity of contemporary wits,” as Boswell termed it. 


seventeenth 


made upon him by his enemies. 


Blackmore was a man of uncommon character 
His first production, a 
Arthur, 
passed rapidly through several editions, and two 
extra books were added to it. This won him 
fame. The king knighted him and gave him 
other advances; but the critics furiously assailed 
him, and his name became a by-word for all that 
was heavy and ridiculous in poetry. Notwith- 
standing this, he persevered and published sue- 


and a prodigious worker. 


heroic poem in ten books on Prince 





52 ILLINOIS MEDICAL JOURNAL 


cessively a “paraphrase on the Book of Job,” a 
“Satire on Wit,” “Elijah”—an epic poem in ten 
books, “Creation, a Philosophical Poem,” “Advice 
to Poets How to Celebrate the Duke of Marl- 
borough,” “The Nature of Man,” “Redemption,” 
“A New Version of the Psalms,” “Alfred”—an 
epic in twelve books, “A History of the Conspir- 
acies Against King William,” and a host of 
others which his perverted reason or fantastic 
fancy suggested. Of all that he wrote, however, 
a few passages from his “Arthur” and “Creation” 
are alone remembered, and but for Johnson’s 
good-natured attempt to save him from oblivion 
his name would have lived only in the satires of 
his remorseless critics. 

Arthur Johnston King 
Charles the First. In the same year that he 
graduated from the University of Padua (1610) 
he was “laureated poet at Paris, and that most 
deservedly,” as Sir Thomas Urquhart records. 
He was then only twenty-three years of age, and 
the prospect of many years being before him, he 


was physician to 


indulged in extensive travel, visiting in turn most 
of the principal seats of learning. He then 
settled in France, and became equally well-known 
as a physician and as a writer of excellent Latin 
In 1635, he published an elegy on James 
1, and followed this up by dedicating a Latin 
rendering of the “Song of Solomon” to King 
Charles, which won him the patronage of the 
English royal family. Other specimens of his 
rare culture and poetical powers followed, and he 


verse, 


His Latin trans- 
lation of the Psalms is held to be unexcelled by 
any other unless it be Buchanan’s, and the fact 
that his translation is still in use sufficiently at- 
tests its excellence and value. He died suddenly 
in 1641, while on a visit to Oxford, and in the 
centuries which have succeeded he has not been 
displaced from the front rank of refined and 
deeply versed Latin scholars and poets. 

At the age of twenty, Mark Akenside visited 
Leyden, and three years later he became, as Dr. 
Johnson writes, “a doctor of physick, having, ac- 
cording to the custom of the Dutch Universities, 
published a thesis.” In the same year he pro- 
duced “The Pleasures of the Imagination,” his 
greatest work. This was followed by a collection 
of odes; but he still sought a livelihood as a 
physician with, however, but little success. For 
Dr. Johnson records that “Akenside was known 
as a poet better than as a doctor, and would have 
been reduced to great exigencies, but for the 


achieved European reputation. 
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generosity of an ardent friend. Thus supported, 
he gradually advanced in medical reputation, but 
never attained any great extent of practice, or 
eminence of popularity.” 

John Phillips, who may be classed among the 
physicians though it is doubtful whether he prac- 
ticed, enjoyed a better fate as a man of letters 
than did either Akenside or Garth. He sprang 
into sudden popularity by the publication of a 
whimsical and clever medley, “The Silver 
Shilling,” which was followed by an official com- 
memoration of the victory of Blenheim. His 
greatest achievement was a poem in two books 
on “Cider,” and he was meditating an epic on 
“The Last Day” when he died at the early age of 
33. One curious fact about his writings, scanty as 
they are, is worthy of mention. He sounded the 
praises of tobacco in every poem he wrote except 
that on Blenheim. Dr. Johnson did not rate 
Phillips very highly, stating that what study 
could confer he obtained, but that “natural defi- 
cience can not be supplied.” 

George Crabbs did not long continue in the 
practice of medicine, abandoning it at an early 
age for the ministry, although he frequently re- 
sorted to the writing of poetry. It may be that 


his youthful experience was largely responsible 
for his scathing denunciation of “The Quack” 
who believed wholly in the potence of “oxymel 


of squills,” and also of “The Parish Doctor” 
who “first insults the victim whom he kills.” The 
poet was a severe castigator, and was “never less 
forbearing with the lash than when these im- 
postors of his day were under his hand for flagel- 
lation.” He was always a favorite with the 


critics. (To be continued) 





THE PLACE OF THE PARS INTERMEDIA 
IN THE HUMAN PITUITARY 
APPARATUS 

Collation of the observations and views of Ger- 
man writers up to the present time leads the author 
to assert that the pars intermedia of the human 
pituitary glands is a rudimentary organ character- 
ized by small size, variableness and shrinkage in 
early old age. Furthermore, it is improbable that 
this picture represents an organ important to life. 
Hypotheses in conformity with conceptions of hy- 
perfunction, hypofunction, or dysfunction of the 
human pars intermedia conflict with the anatomical 
conditions. The anatomical difference between the 
human pituitary gland (and perhaps that of the an- 
thropoid ape) and those of other animals must be 
given careful consideration in the evaluation of ani- 
mal experiments and of the action of extracts. 
—A,. Plaut (Klinische Wochenschrift, July 29, 1922). 
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Correspondence 


“THE STATUS OF INSULIN” 
Chicago, May 5, 1923. 
To the Editor: 

There are two omissions in a special article, 
“The Status of Insulin” appearing in the Journ. 
A. M. A., April 28, 1923, the one referring to 
the past, the other to the future, that might 
fitly be corrected. 

It is stated that “Barron had called attention 
to the fact that degenerative changes occur in 
the acini of the pancreas following ligation of 
the ducts, ete.” and that Banting “while reading 
an article by Barron conceived the idea of pre- 
paring an active extract of the islet tissue.” 
This is neither just to Banting, inasmuch as it 
presupposes a lack of familiarity on his part with 
the literature of a subject in which he has 
achieved so signal a success, nor is it fair to the 
large group of workers who discovered the fact 
long ago that ligation of the pancreatic ducts 
causes after a time degeneration of the acini 
while leaving the island tissue essentially intact. 
This fact has been in the textbooks for years. 
Biedl, as one example, in his first edition of 
“Innere Sekretion,” 1910, on page 398, fully 
describes the experiments made by a number of 
investigators between 1901 and 1905 to bring 
about a “physiologic separation of the two pan- 
creas tissues” by the ligation method. Experi- 
ments had been made to prepare an extract from 
Langerhans’ tissue so isolated, but failed on 
account of the undeveloped chemical technique 
of that day. 

The other important omission, reviewing as 
the article does, the clinical results obtained in 
many diabetes cases over a considerable period, 
is its failure to elaborate more fully upon after- 
results. It accurately describes how to “take 
hold” with Insulin, but it does not tell how to 
“let go” nor, accurately, just what does happen 
in different groups of cases when you do let go. 
In other words, have we a substitution thereapy 
pure and simple that is effective only so long 
as we continue to substitute, or are we actually 
“pancreatic rest” by a method more easy 
and less irksome to administer than starvation, 
oatmeal, etc., with resulting increase of functional 
capacity of the pancreas, possibly tissue-regen- 
eration? All these problems are, of course, in 
process of study and will in time be solved. In 


securing 
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the meantime it is important that false expecta- 
tions should not be raised in the minds of the 
profession who largely secure their information 
from just such special articles, and above all of 
the laity who secure their information from the 
daily papers. The Toronto workers deserve the 
greatest credit for the conservatism of all their 
utterances and for the emphasis they have 
throughout placed upon the fact that the new 
method is not a cure. A resumé such as you 
have published, I humbly submit, should bring 
this point out a little more emphatically . 

It is interesting, in the face of this immensely 
valuable discovery, to follow the workings of the 
human intellect and the methods of advance that 
lave answered a riddle the solution of which has 
been floating around in the minds of men for a 
generation. No need for inductive reasoning 
anywhere, no flash of inspiration, pure deduction 
throughout by analogy and sequence from an 
ever-broadening basis of established facts; obser- 
vation and record of phenomena, natural and ex- 
perimental, pedantic perfection of laboratory 
methods, pin-point concentration upon detail. 
This has been called genius. Mehring and Min- 
kowski, in 1899, just to see what might happen 
and with no expressed underlying idea, removed 
the pancreas from a dog and discover that this 
produces the diabetic picture. Then comes a 
flood of work extending up to the present day 
elaborating upon this discovery with innumerable 
attempts to work out a self-evident substitution 
thereapy by supplying every variety of pancreas 
extract and pancreas graft; here and there a 
gleam of success in animals, but nothing practical 
in humans. Later, the discovery on the part of 
histologists of the significance of the Islands of 
Langerhans and the method, referred to above. 
of isolating them. Finally, some twenty odd 
years later, with the perfection of chemical tech- 
nique, the utilization of all these facts for the 
preparation of a potent extract. The climax 
then, a wonderful piece of collective investigation 
by the biologist, the physiological chemist and the 
clinician. 

This raises the flag on the completed structure 
and the world, as is proper, takes off its hat 
and bursts into acclaim. The planners and 
builders of the structure, the innumerable work- 
ers of many nations who collected the material 
and put it in its place should not be forgotten. 

ALFRED C. Crorran. 

25 E. Washington Street. 
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REPORT OF THE HOUSE OF DELEGATES 
OF THE ILLINOIS STATE MEDICAL 
SOCIETY 
OFFICIAL MINUTES 
DECATUR 
First Session, Tuesday, May 15, 1923 

The first session of the House of Delegates of 
the Illinois State Medical Society was called to 
order by the President, E. P. Sloan, Blooming- 
ton, in the Ballroom of the Orlando Hotel, De- 
catur, Illinois, on Tuesday, May 15, 1923, at 
8:10 P. M. 

The first order of business was the report of 
the Credentials Committee by the Secretary, W. 
D. Chapman, Silvis. It was moved that the re- 
port be accepted. Seconded and carried. 

The Chair announced that the report as read 


constituted the House of Delegates for the Illi-. 


nois State Medical Society for the 1923 session. 

The next order of business was the roll call. 
The Secretary read the roll and announced that 
a quorum was present. 

The next order of business was the reading of 
the minutes of the previous meeting. The Secre- 
tary reported that the minutes had been pub- 
lished in the July, 1922, issue of the ILL-:Nors 
MepicaL JourNAL. It was moved that the min- 
utes as published in the July, 1922, issue of the 
Journal be accepted as the official minutes of 
the 1922 meeting. Seconded and carried. 

The next order of business was the report of 
the Secretary. 


REPORT OF THE SECRETARY 
Gentlemen of the “House of Delegates’: Your 
Secretary begs to report the collection of the fol- 
lowing sums, from all sources, for the balance of 
the year 1922 and for the first four months of 1923. 
The first figure read being for the May-December 
period of 1922, and the second for the first four 
months of the current year: 
1922 1923 
PN Cla auduecedeles enon $ 260.00 ‘ 85.00 
Alexander ae 95.00 
Bond ‘saath 65.00 
Boone 5.00 abies 
Brown Peed” 60.00 
Sureau 25.00 115.00 
Carroll 100.00 
Cass 46.00 ‘aien 
Champaign 12.00 275.00 
Christian 182.00 ee 
50.00 
20.00 


Coles-Cumb. 
Cook 


Douglas 
Edgar 
Effingham 


Franklin 
Fulton 
Gallatin 
Greene 
Grundy 
Hamilton 
Hancock 
Hardin 
Henderson 
Henry 
Iroquois 


Jefferson 
Jersey 
JoDaviess 
Johnson 
Kane 
Kankakee 
Kendall 


LaSalle 
Lee 
Livingston 
Logan 


DUCED 5 oc nccdecdcesne $ 


McHenry 
McLean 
Macon 
MaCoupin 
Madison 
Marion 


Menard 
Mercer 
Monroe 
Montgomery 
Morgan 
Moultrie 


Pulaski 
Randolph 
Richland 
Rock Island 
St. Clair 
Saline 
Sangamon 
Schuyler 
Scott 
Shelby 
Stark 
Tazewell 
Vermilion 
Warren 


Williamson 
Winnebago 


1,875.00 
95.00 
90.00 
60.00 
90.00 

7.15 
25.00 
5.00 
48.00 
210.00 
10.00 
142.50 
10.00 
28.00 
43.50 


469.34 
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205.00 
16,000.00 
25.00 
105.00 
15.00 
100.00 
105.00 


150.00 
63.00 
80.00 


15.00 
450.00 
30.00 
160.00 


145.00 
115.00 


1923 
123,00 
100.00 
280.00 
395.00 

30.00 

445.00 

104.50 
85.00 


80.00 
55.00 
70.00 
10.00 


25.00 
10.00 
25.00 
65.00 


430.00 
45.00 
30.00 
85.00 

5.00 
15.00 
443.00 


85.00 
90.50 
75.00 
15.00 


2 
1 
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85.00 
1923 

161.10 

1,050.00 


Subscriptions x 
Exhibits 2,150.00 


$ 9,879.99 $24,477.60 
The figures reported as of May-December, 1922, 


when added to the several receipts reported to the 
1922 House of Delegates by Retiring Secretary Gil- 
more and covering the first four months of 1922, 
make the totals for the 1922 fiscal year: 


Receipts from County Societies. .$32,796.74 
Subscriptions 
Exhibits 


$37,006.00 
Members in good standing May 15, 1923 
Membe 
Deat 
Resigned 
Removal 


Total Membership 6,840 
During the fiscal year 1922, 184 voucher checks 


were drawn for a total of $35,184.27 divided as fol- 
lows: General expense, which includes publishing 
the Journal, $24,727.01; Medico-Legal, $10,047.38; 
Legislative, $409.88. 

An auditor’s report submitted under the date of 
September 9, 1922, by Fred N. Setterdahl & Com- 
pany, Public Accountants, of Rock Island, was pro- 
cured. This report covers the fiscal years 1920 and 
1921 and the first four months of 1922, shows a 
proper balance and accord in the accounts of the 
several officers and was eccepted by the Council of 
the Society. 

The DuPage County Medical Society was reor- 
ganized as a component unit, drawing its member- 
ship of thirty from the Chicago Medical Society 
chiefly. } 

The per capita tax of five dollars has ben ade- 
quate for operation under the present plan, with 
the practice of economy by the Council. 

The Secretary invites the attention of the House 
of Delegates to an increasing popularity of its Jour- 
nal, the fiscal year 1922 having shown an increase 
in subscriptions from non-membership sources of 
31.8 plus per cent over the fiscal year 1921, and the 
first four months of 1923 having shown an increase 
of approximately 103.8 per cent over the like period 
of 1922. Respectfully submitted, 

Wm. D. Chapman, Secretary. 

It was moved that the report of the Secre- 
tary be accepted. Seconded and carried. 

The next order of business was the report of 
the Council by C. 8. Nelson, Springfield, Chair- 
man. 

REPORT OF CHAIRMAN OF THE COUNCIL 
To tke House of Delegates, Illinois State Medical 
Society: 

The Chairman of the Council desires to submit 

the following brief report: 
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I have been present and presided over the four 
meetings held during the past year. Aside from 
routine business transacted, there has been several 
important matters before the Council during the 
past year, some originating outside the Council and 
some inside. One appeal was made from the Chi- 
cago Medical Society to the Council, and the Coun- 
cil sustained the Chicago Medical Society when an 
appeal has been taken to the House of Delegates, 
and the Council will feel greatly relieved when the 
House of Delegates settles this matter according 
to their best judgment. 

A new medical practice act has been under con- 
sideration by the Council during the past year, and 
culminated in framing a new medical practice act, 
which, I think, is as near a model act as we could 
expect to have passed, and it is now before the leg- 
islature known as House Bill No. 242 and Senate 
Bill No. 106, and I believe it the duty of every 
member of the Illinois Medical Society to get be- 
hind this bill and push it to a successful finish. 


The Council during the past year have inaugu- 
rated a somewhat novel feature known as a pub- 
licity bureau, for the purpose of disseminating 
knowledge through the lay press relative to the 
benefits the medical profession have accomplished 
for humanity. This publicity is for the purpose of 
counteracting a similar propaganda by the various 
cults, and is also used in many business enterprises. 
We trust the House of Delegates will give this 
publicity matter some consideration during this ses- 
sion, for it is the belief of the Council that nothing 
heretofore undertaken will have more beneficial re- 
sults to the medical profession generally than this 
publicity bureau. 

Your Chairman, in the appointments of commit- 
tees, endeavored to select those best fitted for the 
various positions and the work the various com- 
mittees have so well performed, proves my judg- 
ment was not misplaced, and I wish here to pub- 
licly thank each and every member of the Council 
for their harmonious and energetic cooperation. 

Respectfully submitted, 
C. S. Nelson, Chairman of the Council. 


The next order of business was the report of 
the Treasurer by A. J. Markley, Belvidere. 


TREASURER’S REPORT 


Report of Dr. A. J. Markley, Treasurer Illinois 
State Medical Society for year May 12, 1922, to May 
12, 1923. Med. Legis- 

Gen. Fund Leg. Def. lative 
Bal. on hand May 12, 

1922 
Rec’d from Sec’y 
Rec’d from Iil. 

Journal 
Special Donation 


$13,238.52 $11,461.78 $ 8,328.41 
20,020.27 9,853.40 6,556.92 
Med. 


62.65 





$44,258.79 $21,315.18 $14,947.98 


Vouchers cashed . 19,673.45 11,542.73 2,200.35 





Bal. May 12, 1923 $24,585.34 $ 9,772.45 $12,747.63 
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The next order of business was the report 
of the Councilors, Dr. D. B. Penniman, Rock- 
ford, reported for the First District as follows: 


FIRST COUNCILOR DISTRICT 


I have a very short report to make because I am 
simply filling out an unexpired term. The first 
matter of business that I had to care for was the 
writing of letters to the secretaries of the County 
Societies in my district requesting them to use all 
their power to raise money for the work of the 
Publicity Committee. This letter was followed in 
two weeks by a personal letter to every doctor in 
the district, sending out about 500 letters. 

I had the pleasure of attending the Council meet- 
ing and I must say I was very much impressed 
with the serious way in which the men took care 
of this important business. 

I was asked to investigate the activities of Dr. 
East in his clinic. We have three clinics for crip- 
pled children in our district, one at Rochelle, one 
at Freeport and one at Rockford. I tried to give 
this a fair outlook, talking with the men and women 
of the city who made this report and to the officers 
in charge of the clinic. 

Following that work I tried to obtain the attitude 
of the senators and representatives in our district 
in regard to the medical practice bill and to the 
Shepard-Towner bill. I did not use any particular 
argument for the bill but tried to get men who 
were well acquainted with these politicians to use 
their influence for the medical practice bill. Re- 


garding the Shepard-Towner bill, I feel there is 
no one who can instruct a mother on prenatal care 
like her own physician. If I am wrong I have made 
a mistake (Applause), but I urged against the Shep- 
ard-Towner bill. 


Dr. E. E. Perisho, Streator, reported for the 
Second district as follows: 


SECOND COUNCILOR DISTRICT 

I wish to report that I have visited the following 
counties of the Second District: Whiteside, Lee, 
Bureau, La Salle, Livingston and Woodford, and 
find them all well organized and holding regular 
meetings. 

I have not been able to arrange a meeting with 
Kendall or Grundy counties. Being very small 
counties with no large city as a meeting place, it is 
rather difficult for their members to get together for 
regular meetings. I have carried on a rather heavy 
correspondence with the men of these counties try- 
ing to get them to arrange a meeting, but as yet I 
have not succeeded, though I find they are keeping 
up their organization. 

There are only a few doctors scattered over the 
counties of Marshall and Putnam and they found 
it so difficult to get together they disbanded two 
years ago and their members transferred their mem- 
berships to the counties closest to them. 

As to the Educational Campaign, I have explained 
its object to all the counties I visited. I have writ- 
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ten a number of letters to the secretaries as well 
as to the various members of the district. I also 
had a number of stock letters printed, some of which 
I mailed to the doctors themselves and mailed a 
quantity to each county secretary for him to mail 
to the doctors of his county, thus covering the en- 
tire district. 

In regard to the legislative work, I have called 
on ar written to practically all the law-makers of 
this district, as well as, to have doctors from their 
towns and my county committeemen to call on them 
and write them. As result of this work we have 
the assurance that practically all the law-makers of 
this district are willing to consider the wishes of 
the doctors and are willing to be with us in our 
legislative work. 

As a summary of this report I am glad to report 
that I find the Second District well organized and 
with practically all of the active physicians mem- 
bers of the county and state organization. 

E. E. Perisho, Councilor, Second District. 


Dr. S. J. MeNeill, Chicago, reported for the 
Third District as follows: 
THIRD COUNCILOR DISTRICT 


The Lake County Medical Society meet at Wau- 
kegan, North Chicago and Niles Center once a 
month, alternately. This society is very active in 
legislative and public health activities, having an 
active membership of 56 in good standing. Lake 
County has a guild which comprises all the physi- 
cians, dentists and pharmacists who have been active 
in trying to keep down State Medicine, Christian 
Science and all other “Cults” that are springing up, 
and also have accomplished considerable to further 
the interest of the medical profession in the past 
year. 

DuPage County Medical Society meets at 
Wheaton once a month. This society has had no 
organization since April, 1918, but was reorganized 
November 23d of the past year with a membership 
of 30 in good standing and has been most interested 
in legislative and public health affairs. This society 
is to be commended on the way they have kept in 
touch with their representatives and senators while 
at Springfield, so that they might know these rep- 
resentatives and senators had the welfare of the 
medical profession at heart. 

Will County Medical Society is a very interesting 
and active society, holding scientific meetings each 
Wednesday in July, August and September at the 
luncheon hour, with a membership of 52, all in good 
standing. Every member takes an active part in the 
program of the meetings, and several members have 
gone at their own expense to Springfield to make 
doubly sure that their senators and representatives 
are carrying out their wishes in matters pertaining 
to the medical profession. The day-time meetings 
seem to be responsible for the increased interest of 
the members in this society. 

Kankakee County Medical Society meets at the 
Kankakee City Physicians Club. It has 40 members 
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in good standing, meets one a month jointly with 
the Physicians Club, and the members find this 
benefits the medical society greatly as they have 
the Physicians Club library at their disposal. This 
society has been most active in public health affairs, 
trying to suppress the so-called “Cults,” state medi- 
cine, Sheppard-Towner Bill and all those who have 
displayed an antipathy towards the medical profes- 
sion. 

The Chicago Medical Society has, inclusive of its 
fifteen branches, 3,640 members in good standing. 
The main society meets every Wednesday evening 
on the sixth floor in the Marshall Field Annex 
Building and has a very large attendance. The pro- 
gram comprises from three to five scientific papers 
which are read and discussed. 

The Branch Societies meet once a month and also 
have their program of. scientific papers treated in 
the same manner as the parent society program. 
These branches work in conjunction with the main 
societyeand its standing committees. They all have 
introduced bulletins which are self-sustaining and 
are a wonderful help. 


The membership of branches is as follows: 


Evanston Branch 

Se NR a cece asen th sak Y 
ee Oe I nC ckcaneeeneeben 36 
Aux Plains Branch 

Douglas Park Branch 

Stock Yards Branch 

Engelwood Branch 

Be ON. gk oo wins oeanwae hud ee 
South Chicago Branch 52 
Irving Park Branch 140 
Calumet Branch 38 
Chicago Heights Branch 41 
Jackson Park Branch 374 


New members since October, 1922, 170; deaths, 


The Council of the Chicago Medical Society is 
composed of 57 doctors from various branches and 
15 doctors are councilors at large and the outgoing 
president is a councilor at large for three years 
inclusive. 

The Council meets at the Hamilton Club on the 
second Tuesday evening of every month except 


July, August and September. The president-elect 
presides with the secretary at the council meetings. 

There are nine standing committees elected by 
the council, as follows: Membership, Medico-Legal, 
Ethical Relations, Grievance, Milk Commission, 
Hospital Organization, Physicians’ Relief, Public 
Relations, and Legislative. All the official business 
of the Chicago Medical Society is transacted at these 
meetings. 

Too much credit cannot be given to Drs. J. C. 
Krafft and .C. E. Humiston for the tremendous 
amount of work and zeal they have evinced during 
the present legislature in the interest of the Medical 
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Practice Act and the Sheppard-Towner Bill and all 
the other so-called “Cults.” 

In connection with the Chicago Medical Society 
there has been instituted a Doctors’ Information 
Bureau for the patients’ and doctors’ convenience, 
without any additional charge to the doctor, as this 
courtesy is taken care of through the annual dues, 
which are $10 per year. This information bureau 
in the last year has more than paid its worth to the 
members of the Chicago Medical Society. 

Respectfully submitted, 
S. J. McNeill, 
Councilor for the Third District. 


Dr. R. R. Ferguson, Chicago, also reported for 
the Third District as follows: 

I was appointed by the Chairman of the Council 
as Chairman of the Committee on Publicity. One 
year ago the House of Delegates went on record as 
approving this publicity movement and of a certain 
amount of publicity getting into the newspapers. 
To this end the House of Delegates appointed a 
committee of three. We have been working on a 
plan for raising money to carry on this program, 
inasmuch as the State Society does not feel it has 
sufficient funds to carry out its object. Some seven 
or eight months ago the state sent out a letter to 
every member of the Society asking for a subscrip- 
tion of an amount which each man could afford. 
The result was $6,000. That does not mean very 
much when you stop to think that we have 6,000 
men. The Council at its next meeting authorized 
the Committee to send letters to the component 
county. societies. This was done and immediately 
we had a response of several thousand more dollars. 
We have kept up this campaign for the last year, 
so that at the present time we have to report some- 
thing in the neighborhood of $9,000. I do not be- 
lieve the work should be attempted until we have 
at least $10,000. We have talked to two or three 
firms who do this kind of work but we have not 
settled on one yet. As yet the checks have not been 
cashed, but we are going to cash them very shortly 
with the consent of the Council. We are still plan- 
ning on what kind of publicity we are going to do 
and you can be sure when it is undertaken it will 
be undertaken in a business-like way and there will 
be nothing given out in the way of publicity but 
that every member of this Society will stand for. 
I am sure the Committee, Dr. Whalen, Dr. Chap- 
man and myself, can be trusted to give publicity 
that will satisfy. 


Dr. J. S. Nagel, Chicago, Third District, said 
his report was included in that given by Dr. 
O'Neill. 

Dr. H. M. Camp, Monmouth, reported for the 
Fourth District as follows: 

FOURTH COUNCILOR DISTRICT 


The Fourth Councilor District is composed of 
twelve counties of West Central Illinois, between 
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the Illinois and the Mississippi rivers. Each of the 
twelve counties has an organized County Medical 
Society and each has had, with one exception, regu- 
lar meetings during the past year. One small county 
has only seven or eight practitioners residing in it, 
and as they are scattered over the county, which is 
long and narrow, it is difficult for them to get to- 
gether. The membership in these county organiza- 
tions will compare favorably, we believe, with that 
of any other district of the state. One County So- 
ciety, Stark County, has on its membership list 
every practicing physician residing in the county. 
Another county has only two physicians not on its 
membership list. 

It has been our privilege during the past year to 
visit nine out of the twelve county societies, and 
during the present year we expect to make our 
record 100 per cent. There are a few societies in the 
district which have only two or three meetings a 
year. We believe this a decided disadvantage, and 
efforts will be made to increase the number of meet- 
ings during the present year. It is our opinion that 
in every county meetings should be held at least 
monthly. In several counties we have City Society 
meetings which are attended by the county members 
and which, in a way, compensate for the fewer 
county society meetings, as matters pertaining to 
the county society are considered at these meetings. 

The county secretaries in this district are all 
capable and efficient men. In most instances the 
secretary has held his position for several years, 
which of course adds to his efficiency. Three coun- 
ties have joined forces for one meeting and hold 
a tri-county meeting in October, the meetings held 
in one of the counties each year by rotation—the 
Knox-Warren-Henry Medical Society. This plan 
was adopted three years ago and has proven most 
satisfactory. The last meeting held at Monmouth 
was attended by over one hundred fifty physicians. 

The next meeting of this society will be held at 
Kewanee and we are assured that everyone is cor- 
dially invited and that the meeting will be an en- 
joyable one. In our visits over the district we have 
heard many favorable comments on the new form 
of the Ittrnots Mepicat JourNAL, with the editorials 
first and scientific articles last. We believe this a 
decided advantage over the old form. 

One small county in the Fourth District with only 
a few physicians has adopted a popular method in 
conducting their meetings. These are held monthly 
at the home of one of the members, an evening 
meeting with a dinner followed by papers and dis- 
cussion. We would recommend this system to small 
counties where it is difficult to get the members 
together. 

In closing our report we wish to mention the 
debt of gratitude the State Medical Society owes 
to the untiring efforts of three men. First, our 
secretary, who is always working for the best inter- 
ests of the society and is frequently on the job 
twenty-four hours of the day working out some 
system for the benefit of the society; second, our 
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legislative chairman, who is a most capable and 
tactful member, devoting much time, thought and 
ingenuity in carrying out the duties required of him; 
and third, our editor. His editorials have been most 
forceful and always to the point. He has succeeded 
in making the ILtrinors Mepicat Journat the best 
Journal of any State Society in the country. 
H. M. Camp, Councilor, Fourth District. 


Dr. C. 8. Nelson, Springfield, reported for 
the Fifth District as follows: 


FIFTH COUNCILOR DISTRICT 


I did not make out a formal report for the reason 
that the report of the Councilor of the Fifth District 
from year to year is somewhat a repetition. We 
have but a very small proportion of the physicians 
in the district who are not already members of their 
respective county societies. Of course, some of the 
members become careless in retaining their mem- 
bership. In going about the county I occasionally 
pick up an ex-member of our society, buf he is 
brought back into the fold without difficulty. It is 
usually negligence in the payment of dues that is 
responsible for the occasional member who drops 
out. I think the Fifth District is in very good con- 
dition, but the activity of the various societies in it 
could be very much improved upon. 


Dr. H. P. Beirne, Quincy, reported for the 
Sixth District as follows: 
SIXTH COUNCILOR DISTRICT 
We have a well organized society in every county 
except Calhoun. We are all lined up against the 


Sheppard-Towner bill. Our men are getting along 
fine. 


Dr. L. O. Frech, Decatur, reported for the 
Seventh District as follows: 


SEVENTH COUNCILOR DISTRICT 


Your Councilor of the Seventh District, which 
comprises the Counties of Macon, Moultrie, Shelby, 
Fayette, Bond, Marion, Piatt, Clay, Christian, 
Montgomery, Effingham and Clinton, wishes to re- 
port his district in fairly good condition. I say 
fairly good condition because some of the societies 
are not functioning as well as they might under the 
conditions which at present exist, and one or two 
are not functioning at all. 

I have in the past year visited some eight or nine 
of these societies, with the hope of stimulating a 
renewed interest in things medical, and more par- 
ticularly in regard to those measures which come 
under the head of Medical Legislation. It has been 
pointed out to the members present at these various 
society meetings wherein it is to their vital concern 
to take an active interest in their society proceed- 
ings and, if nothing more, to at least attend the 
meetings as it is only in this close organization th: 
the freedom of the medical men can be maintained. 

While I believe that the Seventh District is in 
better shape than one year ago, with apology to 
my predecessor, still I realize that conditions ar 
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not such that we, the State Society, can get the 
co-operation that we should have. 

I find some of the Societies do not meet at all; 
some meet only twice a year, others every three 
months and the more progressive ones once each 
month or more often. I feel, personally, that three 
months should be the maximum length of time 
elapsing between meetings of any county organi- 
zation, and if the members cannot meet at least 
every three months, there is no interest in said 
organization. 

I find some of the County Secretaries very lax 
in answering correspondence, this proving to me 
that they are also lax in running their County So- 
ciety and in stimulating interest. Many of the so- 
cieties give us absolutely no co-operation in Medico- 
Legislative matters, thus hindering the passage of 
our own bills and removing the barrier for the 
passage of bills detrimental to us. 

I have great hopes for the Seventh District. I 
believe in the course of time that we can get lined 
up and run efficiently. It will take a great deal of 
valuable time and hard work, but if results can be 
secured it is well worth the Councilor’s effort. 

I look forward to and sincerely hope that the 
coming year will be one of constructive growth 
and interest, not only in the Seventh District but 
in all of them, and that at the 1924 meeting we can 
point with pride to our County Societies and say, 
“We told you so.” 

Respectfully submitted, 
L. Frech, Councilor. 


Dr. C. E. Price, Robinson, reported for the 
Eighth District as follows: 


EIGHTH COUNCILOR DISTRICT 

This concludes my seventh year as Councilor of 
this District. Most of the work has been very pleas- 
ant. The Eighth District is made up of a very con- 
genial and professional group of physicians. I be- 
lieve it is true all over the state, that Councilors 
have more trouble in getting co-operation regard- 
ing legislative matters than any one thing. This, I 
believe, comes about from the fact that we have had 
so many rebuffs and accomplished so little in this 
line for the effort put forth and that many are be- 
coming discouraged and feel like letting “the hide 
go with the tail.” This then leads up to the question 
of the advisability of trying other tactics. 

Last year in the House of Delegates it was 
thrust upon the Council to establish an educational 
system in the lay press throughout the state trying 
to create a public sentiment and establishing a feel- 
ing of safety among the people, that scientific 
medicine has and will establish more benefits to hu- 
manity through the prevention of disease and the pres- 
€rvation of life. We all must acknowledge that 
public sentiment rules the world. Then if public 
sentiment created in an educational way will fill 
our legislative halls we will not need to bother with 


*Springfield every time the legislature is in session. 


I am very sorry to know that some of the physi- 
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cians as late as March had not yet learned that the 
money that was trying to be raised to carry on this 
Educational Campaign was not for the legislative 
fund. This now goes to show that men do not 
read the editorial pages of the Ittrnors MEDICAL 
JournaL. This matter came up in the Council and 
the editor was asked to put the editorials in the 
front of the Journal instead of following the scien- 
tific articles in the hope that it would cause more 
to read the editorials, which enable all to keep up 
with the doings of the Council, the Legislative Com- 
mittee, as well as all other committees, and in fact 
everything for the good of the profession. If I 
could impress upon the delegates here tonight the 
good they would get from reading and studying the 
editorials in the ILtrnors Mepicat Journat I feel I 
would have accomplished something worthwhile. 

I am sorry to say that my District has not re- 
sponded to the appeal for raising money toward this 
Educational Campaign as well as I should have 
liked. I was unable to go over the District and 
make personal appeals and doctors do not pay any 
more attention to letters that hit their pocketbooks 
than other people do. In other words, “There is as 
much human nature in doctors as there is in other 
fellers.” 

Doctors must be educated themselves to the point 
that the practice of medicine involves some civic 
and business elements and not all science, and when 
they are educated it will be much easier to educate 
the public. From the standpoint of a scientific or- 
ganization the Eighth Councilor District is in the 
best condition it has ever been. Richland County 
now has a good and well organized County Society 
making the District 100 per cent, all having regular 
meetings except Edgar County. 

As far as has been reported, Dr. F. D. Lydick of 
Paris and Dr. H. C. Kerrich of Brocton are the 
only deaths the last year. Since the first of the 
year I have not attended any Councilor meeting, 
but have been in touch with the Legislative Com- 
mittee and have accomplished some good by both 
wire and letters. 

Respectfully submitted, 
C. E. Price. 


Dr. W. H. Gilmore, Mt. Vernon, reported for 
the Ninth District as follows: 


NINTH COUNCILOR DISTRICT 


I was very sorry that the Chairman of the Coun- 
cil in the official report did not mention the name 
of our old friend, Dr. C. W. Lillie, who died last 
August. I think some resolution of regret is due, 
for on account of his death I am here tonight as 
representative of the Ninth District. 

I think there has never been a pernicious measure 
passed in Illinois that was supported by the legis- 
lators of Egypt. I think Dr. Neal will bear me out, 
for we have at the present time very few men in 
the legislature who are not friends of the physicians 
of Egypt. I have devoted a great deal of time to 
the senators and representatives and I have gotten 
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at least one senator to agree not to approve the 
amendment without my seeing it. 

I have tried to raise the necessary money but it 
has been slow work. It is very hard to do it in 
Egypt with twenty-three .societies and only one 
man. Until the road situation is improved no one 
man is going to see all the counties in one year. 
Taking it all in all the Ninth District is in good 
condition. 

Dr. C. S. Nelson, Springfield, here offered his 
apology for not mentioning the death of Dr. 
Lillie in the report of the Council. 

It was moved that the reports of the Chairman 
of the Council, the Treasurer and the Councilors 
be accepted. Seconded and carried. 

The next order of business was the report of 
the Editor by Dr. C. J. Whalen, Chicago. 


REPORT OF THE EDITOR OF THE 
NOIS MEDICAL JOURNAL 
Experience as editor of the ILLino1ts Mepicat Jour- 
NAL would seem to justify the comment that the 
immediate future of the medical profession is an 
object of optimism and of vigilance on the part of 
the fraternity. 


ILLI- 


Of optimism, because the profession everywhere 
is awakening to the knowledge that organization and 
alertness are poignantly necessary for the protec- 
tion of the public welfare and national safety, from 
inroads against true Americanism and skilled med- 
ical care. 

Of vigilance, because,—even at this writing,— 
the daily life and the most vital exigencies of medi- 
cal practice and of national health, are honeycombed 
by undermining schemes of ignorance, charlatanism 
and selfish malice. 

Upon the medical profession has fallen through- 
out history the duty of serving as sentries for the 
public weal. Consequently, and in due sequence, 
upon the mouthpieces of the medical profession— 
the reputable medical journals—there devolves the 
duty of spreading broadcast accurate news of all 
verified occasion for congratulation or for alarm. 
Feeling the incumbencies of its mission and the 
demands of its conscience, THe ILLInots MEDICAL 
JourNnaL has striven—with what success only the 
future can tell—to make plain to its readers the 
dividing line between false reforms that kill, and 
real progress that upbuilds the glory and good 
works of the science of medicine. 

Because of this the 
stands firmly against: 

1. Lay Dictation of Medical Practice, whether 
by statute or insidious financial “endowment” or 
“foundation” support. 

2. State Medicine. 

3. The false promise of “Federal Aid” with its 
implications of “gifts” from a source that has noth- 
ing of its own to give. 

4. The Overtrained and Usurping Nurse, em- 
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bodying the truth of the danger of a “little knowl- 
edge.” 

5. Compulsory Health Insurance. 

6. Workman’s Compensation. 

7. Free Hospitalization and the Maintainance of 
Indiscriminate Free Clinics. 

8. Adoption of Russian ideas in American homes 
where these ideas appertain to sex license and moral 
debacles. 

9. The Sheppard-Towner Maternity Act and all 
other catspaws for state subsidies which purport to 
do exactly what they do not. 

The Ittinois Mepicat JouRNAL stands equally in 
favor of: 

1. A judicious, skilled campaign of lay educa- 
tion that will bring the public back into close touch 
and genuine appreciation of the science of medicine. 
This is one of the day’s fundamental tasks for the 
thinking physician. 

2. A continuance of the splendid co-operation 
among the county societies that has helped the 
ILtinois MepicAL JouRNAL to wage a good fight 
against pernicious political influences. 

3. Extended organization among physicians un- 
til the doctor shall have as much legislative influ- 
ence as the plumbers’ and freight handlers’ unions. 

4. Faith in the future of medicine and the rank 
and file who carry on. 

5. Adequate pay for adequate service. 

6. America for American ideals of cleanliness, 
wholesomeness, freedom and democracy. 

7. A fitting commemoration of the approaching 
seventy-fifth anniversary of the State society. This 
diamond jubilee will arrive in 1925. 

8. The invasion of public affairs, especially polit- 
ical fields, by members of the medical profession. 

9. Loyalty to the ideal that have advanced medi- 
cine to the front of progressive sciences. 

As a justification for these tenets it may be said 
that: 

1. The Ittinors MeEpicaL JourRNAL continues to 
be the largest of the state journals published in the 
United States. 

2. During the past year there were printed 100,- 
000 copies of the Journal. 

3. The size of the Journal was uniformly 128 
pages. 

4. Throughout the year the average 
issue of the Journal was 8,000 copies. 

5. The Ittrnots Mepicat JourNAL has become a 
popular medium for the publication of medical data. 
Further it is solicited by many of the most promi- 
nent medical men in the United States, as a medium 
for the publication of scientific papers. 

6. There is a rapidly increasing international de- 
mand for the ILtinors Mepicat JourNAL, both by 
subscription and individual copies. 

Advertising conditions continue to suffer from 
intermittent chills and fever of panic and confidence. 
Recently normal conditions appear to be returning. 
In January the editor inaugurated a drive for new 
advertisers. Since January, 1923, $4,145.00 in new 


monthly 
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contracts has been secured. Many more new con- 
tracts have been promised. 

Labor terms show no deflection from the peaks 
of the war period. Prigt paper is a trivial fraction 
less. Other market conditions veer unnoticeably 
for the better. There is practically only a small 
margin between the expense of getting out the 
Journal now and what it was during the days of 
war inflation. 

As commented on in the last annual report, the 
Ittinors MepicaL JouRNAL suffered the same adver- 
tising slump felt generally by all periodicals, both 
lay and medical. 

Enforced wholesale cancellation of contracts for 
1922, due to this slump, naturally cut deeply into 
the revenue for 1923. While it seemed serious at 
the outset, developments proved encouraging. In 
the face of all this, however, the advertising income 
of the ILttrnors Mepicat JourNnat for eleven months 
of this year, holds substantially the same ratio as 
it did during the entire twelve months of the pre- 
viously ending year. 

This is a remarkably fine showing in comparison 
with the general advertising situation throughout 
the United States and there is no doubt that next 
year will have an even better result. The books 
show approximately $3,546.05 of unpaid bills, 
$3,000.00 of this amount is collectible; $550.00 in 
accounts of doubtful value. 

Getting back to first principles, a word or two 
may not be amiss about the depths of the struggle 
before us, to safeguard the liberties and rights of 
the profession. Hindrances to medical integrity and 
progress persist along the pathways of scientific 
advance. Radicalism has not burned itself out, 
rather is it far more rampant. From all over the 
United States, come bulletins exclaiming against 
the freak legislation intended to increase lay dicta- 
tion and lay supervision of the practice of medi- 
cine. That such dictation and supervision is a direct 
inhibition of medical progress and medical efficiency 
in safeguarding the public health is evidenced by a 
glance at the legislation itself. 

Statutory lay dictation of the practice of medicine 
gives us many bad examples. These run all the way 
from the Harrison Narcotic law to the Sheppard- 
Towner Act, and attempts to railroad nurses into 
public service as doctors. 

A second illustration, showing the attempted 
statutory suppression of the practice of medicine is 
to be found in the Antivaccination and Antivivisec- 
tion bills that passed the legislatures of California, 
Colorado, Oregon and Washington, or were sub- 
mitted by petition to a referendum vote of the 
people. These incidents are but forerunners of 
others worse to come. 

It is a tribute to the Illinois State Medical Society 
that the ILtrnors Mepicat JourNAL was the first 
medical publication to sound the alarm of an over- 
centralized government; the dangers of federal aid 
and state subsidies, and the insidious propaganda 
that has been going on for years, is now and prob- 
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ably shall be for the century, and which has for its 
concealed objective, one of the greatest possible of 
national calamities: Namely, that it will bring about, 
in the United States, just as it has done in Euro- 
pean countries, notably Germany, through the so- 
cialization of medicine, the worst medical service in 
the world, with a resultant debacle of the public 
health. 

As shown by our president, Dr. E. H. Ochsner, 
thirty years ago Germany stood at the peak of 
medical advance. With their miasmatic promises, 
Compulsory Health Insurance, State Medicine, and 
other allied socializing agencies, have debauched 
German medical practice, lowered German medical 
morale, annihilated German medical initiative, de- 
stroyed German medical efficiency and brought 
about for the suffering German people the poorest 
of apologies for adequate medical service. 

A lighthouse cannot save a drifting ship. The 
beacon serves only to point out the danger spots 
where lurk the hidden reefs and shoals. In this 
respect the ILLINoIs MepicaL JouRNAL begs no grace. 
From the very first, the reefs and shoals that would 
wreck the advance of medical science and the pub- 
lic health have been charted plainly in the Journal’s 
columns. 

In the Editor’s report of a year ago, the attention 
of the Society was directed to the task of commemo- 
rating the seventy-fifth anniversary of the Society's 
founding. Although twelve months have elapsed 
absolutely nothing has been done. Action should 
begin immediately as it will require every day of 
the two years remaining to compile accurately the 
chronicle. Much work and some money will be 
needed. These annals should record the especial 
activities of the Society from its founding in 1850 
until the beginning of the year 1925. Included 
should be the membership lists; the history of the 
parent and of the district medical societies; publi- 
cation; police duty and discipline; malpractice de- 
fense; a chronological list of officers, biographies 
of founders, principal officers and members of un- 
usual prominence; meeting places during the prog- 
ress of the years, and portraits of those who have 
carried the burden of keeping the Society up to its 
best capacities. Among the reproductions of his- 
toric and important documents should be one of the 
bill for a charter filed in 1850. None of these points 
should be overlooked. Many others will come to 
mind as the task progresses. 

Members of the Society will be interested in 
learning how their organization came into being; 
who were its founders; what they were like; and 
what men and women, among the host of members 
from the inception of the Society until the present 
day, were most active in cherishing the Society and 
in forwarding its development. It is inspiring to 
trace the way in which the membership has in- 
creased since 1850; the way in which the standing 
committees were organized and what they have ac- 
complished; the relation of the Society to progres- 
sive health legislation,—such as the founding of the 
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first state board of health, and the medical legisla- 
tion enacted, as well as constructive opposition to 
vicious medical legislation and the attacks on the 
Society by the quacks and other interests; the Society’s 
survival of attempts at its disruption; and the objec- 
tives for which it has striven during its lifetime. 

This history and scores of correlative details will 
be of interest to the profession and of value as a 
unit in the future history of the State of Illinois, 
the representative commonwealth of the Mississippi 
Valley. When the diamond jubilee arrives this 
record should be ready. 

The total amount received for advertis- 

ing space in the Journal this year is. ..$16,586.26 
In accounts unpaid 
Of this, the unpaid accounts, there are 

perfectly good accounts amounting to.. 
Accounts of doubtful value 
Total 
The total amount received for advertising 

last year based on twelve months re- 

ceipts 18,297.81 

This year’s receipts are based on eleven months’ 
returns due to the fact that bills were sent out the 
10th and the books were closed on the 12th. 

Since January, 1923, $4,145.00 in new contracts 
have been written. Many new contracts have been 
promised in the near future. On the whole, the 


3,000.00 
550.00 
20,136.26 


outlook for the coming year from the advertising 
standpoint is quite encouraging. 

It was moved that the report of the Editor be 
accepted. Seconded and carried. 


In regard to the statement in the Editor’s re- 
port referring to the proper celebration of the 
seventy-fifth anniversary of the State Society, 
Dr. R. L. Green, Peoria, said that Dr. O. B. Will 
of Peoria could furnish nearly all the information 
Dr. Whalen desired. 

Dr. Mather Pfeiffenberger, Alton, moved that 
a stenographer be supplied if necessary to secure 
the information. 

Dr. L. H. A. Nickerson, Quincy, said most of 
this information was written up by Dr. Black a 
few years ago and it would only be necessary to 
bring it up to date. 

Dr. Mather Pfeiffenberger, Alton, withdrew his 
former motion and made a new one to the effect 
that the Chair appoint a committee of three to 
hire a stenographer. 

Dr. Robert Hayes, Chicago, moved an amend- 
ment to Dr. Pfeiffenberger’s motion, that a com- 
mittee of three be appointed and that the matter 
be referred to the Council, as it requires the ex- 
penditure of money. 

Dr. Edward Bowe, Jacksonville, said that the 
work of gathering information such as Dr. 
Whalen wished was done by the University of 
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Illinois and it was his idea that if this work was 
taken up, the Society should confer with the De- 
partment of History at the University of Illinois. © 

Dr. C. J. Whalen said he had not gone into the 
Dr. Bowe’s suggestion | 
appealed to him. He believed that Dr. Pfeiffen- 
berger’s and Dr. Hayes’ suggestions to appoint a 
committee were excellent. If some one is spe- 
cifically charged with the responsibility of getting 
up this history it will be done. 

Dr. Pfeiffenberger’s motion to appoint a com- 
mittee of three to hire a stenographer was sec- 
onded. 

Dr. Pfeiffenberger accepted the amendment 
offered by Dr. Hayes to refer the matter to the 
Council. The motion as amended was seconded 
and carried. 

Under unfinished business the first thing was 
the report of the Committee on Medical Legisla- 
tion made by Dr. John R. Neal, Springfield, as 
follows : 

MEDICAL LEGISLATION 

I have made no written report for the very good 
reason that I am quite unable to tell something 
that is pending that has not happened yet. Just at 
the present time if this report could have been de- 
layed two weeks we might be able to tell you some- 
thing that has happened. You all know there are 
certain bills in the legislature in which we are in- 
terested. When it is recalled that there are 1,218 
bills that have been introduced up to May 12th and 
only 31 of them have become laws, you can quite 
readily understand that in the next sixteen or eigh- 
teen working days of the legislature there are hun- 
dreds of bills which will get no consideration at 
all. It is not to be supposed that all the important 
bills will be passed and the unimportant ones leff 
on the table. Today has been devoted to a political 
fight in the legislature. You are all familiar with 
the program that was laid out early in the year re- 
garding the bill in which we are interested. Dr. 
Humiston, aided by a very capable lawyer, drew 
up a bill which was conceded to be as good as any 
bill along medical lines that has ever been drawn 
and it would have been practically ideal were we 
able to get it through in the form in which it was 
written. Unfortunately, the legislature is entirely 
too busy to give such matters of paramount im- 
portance the attention they deserve. They try to 
analyze such a bill in an afternoon in committee 
when it has taken months or even years to produce 
it. Naturally a well-meaning committee will often- 
times ignorantly strike out the very things that are 
necessary. We thought by introducing the bills as 
independent bills, one in the House and one in the 
Senate, we might save the bill as it was written. 
Accordingly, one bill was introduced into the House 
by Smejkal of Chicago and the other in the Senate 
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by Carlson. It drifted along for weeks without be- 
ing read in the House. We are trying to get the 
bill through in its original form, but unfortunately 
this is not possible. Both bills have been laid on the 
table. That is not as serious as it sounds. In the 
Senate it is coming up as a Committee bill. The 
Legislative Committee assisted by your Secretary 
agreed to that in an impromptu conference on the 
floor of the Senate. We decided that inasmuch as 
the bill was to be changed it was far better to re- 
lease Senator Carlson and let the bill come out as a 
Committee bill. However, the bill in the Senate is 
in very good shape. While it is true that they have 
lowered the requirements of the cults to three years, 
nevertheless they have added the requirement that 
thes non-medical healers must show evidence of a 
high school course or its equivalent, not necessarily 
as a prerequisite to his professional course. There- 
fore, the bill in that particular is somewhat weak- 
ened. In one or two other portions of the bill we 
would have very much preferred to have it the way 
it was originally. If the legislators and well-mean- 
ing men would take time to analyze them these 
original bills would be safeguarded. The conference 
today showed that the bill in the Senate would be 
very acceptable. We are trying to have some of the 
remaining objectionable features removed from the 
bill in the House. We are loathe to see the pro- 
posed bill come up in the House in which there is 
a provision for renewal of physicians’ licenses at 
$5.00 per year. That may yet be put in. While I 
do not mean to insinuate that money is being spent 
in the legislator, I do mean to say that the cults 
are so well organized that they have a continual 
lobby at Springfield and these legislators do not 
have a moment to themselves at home. One senator 
said that in his district only 30 per cent of the med- 
ical men had voted during the election that sent 
him to the legislature, and he added, “It is not in 
keeping with good common sense to think that I 
should support the doctors when they do not sup- 
port me at election.” We did not believe that your 
committee at Springfield was in position to attempt 
to control the vote of the legislators. It is very un- 
wise of us to use coercion or compulsion. One 
medical society wrote in to its senator, “We demand 
that you vote against the Sheppard-Towner bill’; 
another society wrote in, “This is too important a 
bill to be in the hands of political figureheads?’ 
Out of the bills there are ninety pertaining to 
medical problems. If you do not appear before the 
Committee and show what are the objectional fea- 
tures in these bills they will go through because 
there is no opposition. There was one bill in regard 
to chiropody in which they inclrded a large number 
of subjects to be required, and then quickly changed 
it in the next sentence by saying applicants were 
only to be examined in these subjects in so far as 
they related to Chiropody. That bill was not op- 
posed. That bill passed the Senate and is now pend- 
ing in the House. After reading the bill you would 
wonder why thinking men in the Senate would let 
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it go through, but these bills go through if there is 
not some one there to stop them. 

There is another difficulty, that is, to get in com- 
munication with the proponents of the bill to let 
them know that we would oppose it. A few weeks 
ago there was a Chiropodist’s bill in which they 
wanted to raise their requirements to four years 
high school and two years professional school in 
order to keep out certain low-grade fellows who 
were taking chiropody, but in reality they did not 
mean to teach or practice the subjects named in 
the bill. 

There are several bills in for non-medical boards. 
One bill proposed to have five non-medical men as 
examiners in all branches for non-medical licenses. 
When it was pointed out that the examinations in 
anatomy, physiology and pathology were the same 
for medical men, the proponent of the bill could 
see no reason why a non-medical man should not 
give the examination. When it was shown that you 
could not ever get non-medical men to agree inas- 
much as if the board should consist of two osteo- 
paths, two chiropractors and one mechanotherapist, 
along would come a member of another cult and 
say that his branch was not getting a square deal. 
Ninety per cent of the cults would rather have a 
medical board. 


From our standpoint the bills we have been par- 
ticularly interested in are three, the Sheppard-Tow- 
and the Medical 
The Sheppard-Towner act may go 


ner, the Medical Practice Act, 
License bill. 
through the Senate. It is on its third reading and 
it is being championed by Senator Barr. I am re- 
liably informed that he has 23 votes and if he gets 
3 more it will pass the Senate. I am also informed 
that the bill will have practically no chance in the 
House; in other words, the House is not even con- 
sidering it. 

There is to be another conference tomorrow 
morning on the Medical Practice Act. I will bring 
back more news tomorrow. We shall get the infor- 
mation to you just as soon as it is available. It is 
not to be expected that your legislators, senators or 
representatives will be outspoken regarding meas- 
ures which the greatest majority know nothing 
about. I think there was one important statement 
made one afternoon at a private conference that we 
held at the Sangamo Club at which we had a num- 
ber of legislators meeting with the medical men 
explaining the Medical Practice Act. When one of 
these 35 gentlemen asked about the Sheppard- 
Towner bill Dr. Humiston in a very few words told 
him what the bill meant and each one of the legis- 
lators gave him very hearty applause. If the House 
committee fails to pass the bill up I believe it is 
that one statement that brought it about. It seemed 
to strike home at a very vital moment. 

House Bill No. 386 is one that the druggists, den- 
tists and doctors are interested in and it is an 
amendment to the civil administrative code relative 
to the method of appointing examining boards and 
the power of director over them. This is undoubt- 
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edly a good bill and one that should have every 
consideration but unfortunately there has been some 
movement against it. There is a vote promised on 
it in committee the first of the week. 

I want to thank the Council at this time and the 
officers of the Society as well as those in the differ- 
ent county societies who have cooperated with me. 
We have instituted one new idea, that of getting 
out a bulletin every week or ten days telling of 
what has been done. We have a mailing list of 
between 250 and 300. By means of this bulletin we 
can keep in contact with the legislative committees 
of other states. Without the cooperation I have 
had from the Council and the most intimate contact 
with Dr. Nelson, Dr. Humiston, Mr. Kelly and Dr. 
L. C. Nelson who has had this work for twenty 
or twenty-five years in Springfield, the results we 
have obtained would not have been possible. 

The next order of business was the report of 
the Committee on Public Policy by the Chair- 


man, Dr. Emmett Keating, Chicago, as follows: 


PUBLIC POLICY 


I was unable to find very much of a precedent. to 
go by. About the only conclusion I could reach 
was that the Public Policy Committee was a diffi- 
cult committee to work. It was easy to make fool 
mistakes, was difficult to do things in the right way. 
It happened that coincident with my chairmanship 
of this Committee I am secretary of the Physicians 
Fellowship Club. It occurred to me that perhaps 
by persistent hard work in that club something 
might be done for the public good. This organiza- 
tion discusses nothing but economic subjects. We 
have a membership of something like 100 physicians. 
We have sent out weekly since last fall something 
like 530 post-cards and letters announcing the pro- 
grams of the weekly meetings. We have discussed 
economic problems and have not tried to settle any 
of them. Our sole object has been one of education. 
We know that if the laity is to be educated prop- 
erly by the doctor the first thing is to have a doctor 
who is educated. That has been our policy. At- 
tempts have been made and have been successful 
in one or two instances in establishing Fellowship 
Clubs outside of Chicago. At one of the hearings 
in Springfield the Club from Peoria sent a telegram 
asking that the House and Senate vote against the 
Sheppard-Towner bill. 

Another thing that was done at the suggestion 
of one of the members of the Legislative Commit- 
tee was that we take up these problems with the 
druggist and the dentist. At a dinner given by these 
three organizations in Chicago we discussed House 
Bill No. 386, the Sheppard-Towner Bill and the 
Medical Practice Act. 

The dinner was given at the Morrison Hotel, 
Chicago, and was attended by about a thousand 
people. Several of the state legislators were in at- 
tendance and addressed the meeting. 

Doctor Humiston was the speaker for the medi- 
cal professor, Doctor Dittmar spoke for the dentists 
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and Mr. Antonow, President of the Illinois Retail 
Druggists Association, spoke for the druggists. 

A few weeks ago there was founded by the wives 
of some of the members of the Fellowship Club, an 
auxiliary club whose aims are to work for the in- 
terest and welfare of the physicians and the public. 

I have nothing further to report, except that we 
expect to go on with this work. 

The next order of business was the report of 
the Medico-Legal Committee by Dr. Bruce King, 
as follows: 

MEDICO-LEGAL 

Gentlemen: In addition to our annual report we 
wish to comment a little on the past and make a few 
suggestions. First, during the past ten years there 
has been a gradual increase in the number of suits 
for alleged malpractice; during that time the in- 
crease has been from about thirty to one hundred 
and one at the present time on our books. Second, 
the cost of defense has increased also, but not in 
proportion to the increase of number of suits 
brought; if it had we would now be paying into the 
medico-legal fund two dollars instead of one. Third, 
the reason we have been able to keep costs down 
as much as we have is that we pay no judgments 
and make no settlements. We recommend to every- 
one to carry a policy of insurance to protect him- 
self against such an emergency. Then when one is 
sued who has such a policy, we aid them in every 
way possible, such as conferences with attorneys, 
interviewing witnesses and making suggestions as 
to the proper conduct of the case. In this way our 
own expense is cut down and also that of the car- 
rier, with a far less likelihood of a verdict against 
the doctor. 

Since this policy has been pursued the committee 
has but one criticism and we are as yet unable to 
see the justification for that criticism. 


Suggestions: 

First: Keep accurate records, they are very val- 
uable in court. 

Second: In those instances where a patient does 
not follow directions, a statement to this effect 
should be written by the physician and, if possible, 
signed by patient and a witness. 


Third: Where it seems necessary to sue in order 
to collect fees wait for two years to elapse, which 
is the statute of limitations in this state. This holds 
good except in cases of minors and where the claim 
is set up of deception on the part of the doctor. 

Fourth: The fact that one is carrying malpractice 
insurance should be considered a private matter and 
for his own protection. This fact should not be 
divulged to disinterested parties, in fact a physician 
should be extremely careful in his remarks regard- 
ing his own and other doctors’ patients. It cannot 
be too often emphasized that many malpractice 
suits are the result of careless and loose talking. 
Further, a prompt report should be made either to 
the insurance carrier or your committee or, better 
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yet, to both, and then keep still and don’t talk about 
the case. 

Fifth: It is the attitude of some physicians carry- 
ing malpractice insurance to feel that such policies 
should protect them from publicity and court action. 
We believe this to be a wrong idea and against the 
best interests of the profession. The premium paid 
for your insurance is not only individual but is re- 
flected in any company’s business as applied to their 
experience in the state. So if this position were 
taken by all physicians and settlements compelled, 
it would enormously increase the premiums paid by 
all of us. 

Moreover, past experience has proven that it is 
extremely difficult to successfully prosecute a claim 
for malpractice and collect damages against a united 
profession. Thus every case successfully defended 
renders future suits less liable. We trust that each 
and everyone of you will bear these suggestions in 
mind and in that way materially aid your commit- 
tee in their work. 

During the past year there have been started 37 
new suits, 25 in Chicago and 12 down state; there 
has been disposed of 23 cases, 13 in Chicago and 10 
down state. Of these disposed of cases 8 were tried 
and won in court, three were settled out of court, 
ten were dismissed for one reason or other, one case 
the plaintiff took a nonsuit during the trial and one 
case was won in the Appellate Court. During the 
year there have been also 59 threats which have not 
as yet resulted in suit. Thirty-two of these were in 
Chicago and twenty-seven were down state. 

The expense during the year has been about nine 
thousand dollars. 

Respectfully submitted, 
C. B. King, Chairman. 


The next order of business was the report of 
the Committee on Medical Education. Dr. J. 8. 


Nagel said that the Supreme Court decision 
wiped out the necessity for this committee and 
therefore it has not functioned in the last year. 

It was moved that the reports of the Commit- 
tees on Medical Legislation and the Medico-Legal 
he accepted. Seconded and carried. 

Under new business the Secretary read a com- 
munication from Dr. Blaine L. Ramsay bearing 
the date of June 3, 1922, requesting permission 
to present his case before the House of Delegates. 
The letter was answered under date of June 9, 
1922, and this was followed by some considerable 
correspondence which the Secretary said he 
would not read unless some one so desired. 

Dr. Edward Bowe, Jacksonville, moved that 
Dr. Blaine L. Ramsay be given twenty minutes 
in which to present his case before the House of 
Delegates. Motion seconded and carried. 

It was then moved that the House of Delegates 


SOCIETY PROCEEDINGS 65 


go into executive session to hear this case. Mo- 
tion seconded and carried. 

The Chair then appointed Drs. Green and Mid- 
dieton as sergeant-at-arms to see that only dele- 
gates remained in the room. The House was 
then called to order in executive session by the 
President, E. P. Sloan, and Dr. Ramsay was 
permitted to remain in the room during the 
entire session. 

Before giving the floor to Dr. Ramsay the 
Chair announced that no personalities and noth- 
ing but statements that were pertinent to the 
question would be in order. 

Dr. Ramsay then stated his case as follows: 


I appreciate the privilege of being permitted to 
speak for twenty minutes. I have been expelled 
from the Chicago Medical Society on the recom- 
mendation of the Ethical Relations Committee for 
unprofessional conduct in regard to R. W. Chilcott, 
who was practicing medicine without a license. The 
charges are true; I have never denied them. I do 
not deny them to this day. I do say in explanation 
of this charge that this R. W. Chilcott is an optome- 
trist who called me on the telephone; my girl took 
the message and asked me to come to the ’phone. I 
answered the ’phone and he said he had a patient 
of mine in his office who had had an injury to the 
eye. He said he thought he had steel in his eye but 
on examination he found it was only bruised. He 
asked me if I could see the patient. I was not able 
to see him—I do not recall why. I, therefore, ad- 
vised R. W. Chilcott to give this man an eye wash, 
consisting of sodium biborate and boric acid, and 
to have the patient see me the next day. I made 
an appointment accordingly. This man did not 
show up, but later when charges were preferred 
against R. W. Chilcott for practicing medicine with- 
out a license this charge was brought up. I was 
taken down before the court of which Judge Rooney 
was in charge. I stated to the court what I had 
done. At that time the state witness, Mr. Wright, 
said that R. W. Chilcott did call somebody while 
he was in his office. I learned a great deal later 
that he refuted that and said that R. W. Chilcott 
did not call anybody, but I am not the judge of 
that. All I know is that I received this call, made 
an appointment to see this man the following morn- 
ing, and advised R. W. Chilcott to give this eye 
wash and also to apply some hot compresses. 

I was brought before the Ethical Relations Com- 
mittee on this charge. At that time the charges 
were preferred and Dr. Glenn acted as prosecutor. 
The statement made at that time by this Committee 
was that my testimony alone had prevented the 
Chicago Medical Society from getting R. W. Chil- 
cott. I stated that I had only told the truth when 
I testified and if I had refused to go down I would 
have been subpoened and taken down. This state- 
ment of mine is supported by the statement of 





66 ILLINOIS MEDICAL JOURNAL 


Judge Rooney himself, in which he says, “Dr. Blaine 
L. Ramsay after the defendant had telephoned him 
dictated a certain prescription over the phone with 
instructions to give it to said Wright. There was 
nothing to ascribe that he had violated the Medical 
Practice Act.” 

My contentions are that even though Wright was 
not in Chilcott’s office at the time he ’phoned, I 
could not be there and in my own office at the same 
time. I am not vouching for the authenticity of this 
man. I gave instructions to this man which are 
clearly remembered by the parties concerned. 

At this time Dr. Glenn acted as prosecutor he 
read a resolution that had been passed following 
this act of mine some three or four months. This 
was a resolution of the Chicago Medical Society 
which he said covered my case. I will read you this 
resolution: “The matter of prescribing for irregulars 
was brought up for discussion and a motion was 
adopted that it be the consensus of the Council that 
when a person lends his assistance to non-medical 
practitioners that such action be considered irregu- 
lar and sufficient to disbar him from membership 
in the Chicago Medical Society.” I will say that 
was the charge under which Dr. Glenn said my case 
would fit. At the Council meeting of the Chicago 
Medical Society I was informed that I was dis- 
missed under a clause of the American Medical 
Association which read something like this: “It is 
unprofessional for a physician to assist an unquali- 
hed person to evade the legal restrictions regarding 
the practice of medicine.” I had a distinct impres- 
sion that this rule was made to fit my case and did 
not make me feel uncomfortable. I am not denying 
this case. I am not trying to excuse the man who 
said I did this. I say that professional men do pre- 
scribe to mothers or to some assistant that way, 
telling them to put murine or boric acid in some- 
body’s eye and then see the case themselves the 
next day. I feel that this sentence which has been 
prescribed for me has been too much, particularly 
where it concerns one so vitally as it does me. I 
feel that expulsion from the Chicago Medical So- 
city has resulted in having my cases barred from 
West Suburban Hospital where I was invited to 
become a member of the Board. Later on I was 
asked to take my cases elsewhere. That is not such 
a terrible thing. The result of it is that my patients 
in Austin, Oak Park and River Forest are building 
me a hospital to cost $700,000 so that I might have 
a place to take my work. It might be very good, 
but just the same I think enough of the Chicago 
Medical Society to want to be a member. I want 
to be considered a man with men. I want to be 
considered a responsible man who can associate 
with his colleagues. A thing I have always enjoyed 
is the association of men. I do not see because I 
have been done an injustice by one or two or three 
men that the whole Society should be against me. 
I do not feel resentment to the Illinois State Medical 
Society. I still have that fortunate feeling. I hope I 
will remain big enough in mind to carry this 
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through. I want to say that perhaps you are going 
to speak definitely on this subject. The Chicago 
Medical Society in his charges presented at that 
hearing an affidavit from M. R. Wright which was 
obtained thirteen days following my hearing before 
the Chicago Medical Society. I had not heard of 
this affidavit until the night I presented my appeal 
to the Council of the Chicago Medical Society. M. 
R. Wright swore that no telephone call was made 
while he was in R. W. Chilcott’s office. When I 
appealed to the Chicago Medical Society I was de- 
nied the privilege of bringing in witnesses or having 
the hearing of witnesses on this case. That I will 
tell you about in a moment. At this same time that 
Malcolm Wright had his hearing the Medical So- 
ciety had Malcolm Wright and his wife there to 
introduce them in the evidence. Turn about is fair 
play. If I could not produce witnesses at a previous 
hearing then that Council should not produce wit- 
nesses against me at another meeting. I should have 
said the Council did not produce them but the affi- 
davits were produced. That was my first intimation 
that Chilcott did not call me while Wright was in 
the office. If Wright was not in there that is Chil- 
cott’s funeral. 

Now the Chicago Medical Society Council claims 
that the reasons for my dismissal was that it was 
my second offense during the year. It was stated, 
as it was, that I was brought before the Ethical Re- 
lations Committee on the charge of Dr. Trowbridge 
of Oak Park. I had a patient by the name of Sher. 
I attended this family as charity cases for two 
years. I had this lady in bed for what I considered 
was the menopause—increased periods. Dr. Trow- 
bridge had finished his internship at the West Su- 
burban Hospital and was taking his meals at Mr. 
Sher’s home. I was informed one evening that Mrs. 
Sher was to be operated on for carcinoma the next 
morning and that I was to be sued. I knew this 
man Trowbridge’s personality. I went. to the hos- 
pital, went in and witnessed the operation. My 
instructions to the surgical nurse at that time were 
that I would like to have this specimen examined 
“because I am being threatened with a suit because 
this is a cancer.” I met this man Sher two or three 
days later and said, “Good morning, Mr. Sher.” “I 
understand you neglected my wife.” “In what 
way?” “My wife would have been dead in a short 
while if I did not have Dr. Trowbridge. My wife 
has cancer,” “Yes, how do you know?” “I know a 
cancer when I see it.” I said, “Mr. Sher, you know 
more than many doctors if you know cancer when 
you see it. The only way you can know whether 
Mrs. Sher had cancer is to get your doctor to give 
you the report. I do not want you to feel that be- 
cause you are charity that I have neglected your 
wife.” The matter was dropped. Charges were pre- 
ferred by Dr. Trowbridge, who had conferred with 
certain parties who had advised him to proceed. 
This same party had gotten the record, taken it from 
the hospital against the rules and regulations that 
one doctor shall not get the record of another man’s 
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case without permission of the patient or the hos- 
pital, This record was in the possession of the 
doctor who had gotten it as further evidence of 
my unprofessional conduct. The record that I speak 
of was one of incomplete abortion. I had not per- 
formed an abortion. That was brought up in an 
endeavor to get my license. The word “incomplete” 
had been erased on the record but with a naked eye 
you can see where this word was originally written 


in the record. That record was put in with this. - 


The Ethical Relations Committee did not consider 
that at all. A meeting was held and Dr. Trowbridge 
was present. We had a consultation together with 
some very reputable physicians in Oak Park and 
Austin and he said he did not feel any particular 
animosity toward me. He would let it drop. He 
was advised that he could not let it drop. He said 
he would do what he could. This was reported in 
the Bulletin of the Chicago Medical Society. The 
report went up to the Council and the Council re- 
fused to accept the report and referred it back for 
further hearing. I was brought before the Commit- 
tee again. The evidence was heard again. Mr. Sher 
came down. Dr. Trowbridge gave his testimony. I 
was found guilty of the charges and recommended 
to six months’ suspension. I was going to appeal 
but was advised to let it go. 

The Society in its decision has deprived me of a 
valuable asset in the Chicago Medical Society. I 
tell you, gentlemen, it is not a pleasant thing when 
you have a high record for this Society to expel you 
on such, what I consider, rather trivial things that 
have been made mountains out of. There have been 
a great many other things that have been remem- 
bered. I will say this that I have been sorely 
maligned. I have been accused of this and that. As 
your medico-legal man just said, all you have to 
do is to fight it out. I was with fear and trembling 
when this first came up, but when I saw the sup- 
port of the people it give me more of a feeling of 
security, so that I feel like fighting it out. I have 
fought it out. I have given my accusors every 
chance to prove it. As far as publicity is concerned 
this has not hurt. It has only strengthened me in 
my determination to go on and convince the people 
that I am a man of worth and confidence and I am 
worthy of an association in your Society. If I do 
not get back in your Society in ten or fifteen years 
I will still be there. I do not feel you are all against 
me. Regardless of the action of the Council I want 
you to feel it is not going td be directed against 
you. It is a matter of what I consider as right and 
wrong. If I appeal through the several branches 
of this Society and finally have to let the court de- 
cide, in the matter of business then that will have 
to be done. 

I thank you for your consideration. 

The Chair announced that Dr. Ramsay had 
talked for 29 minutes without interruption. 


Dr. Chapman said that it seemed to him that 
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since the appeal was made from the Council to 
the Illinois State Medical Society that the House 
should entertain a hearing from the Council. 

Dr. J. 8. Nagel, Chicago, was then called on. 
He spoke as follows: 

“The Council of the Illinois State Medical 
Society took this matter up at their last meeting 
in Chieago. In Section 6 of Article IX of the 
constitution and by-laws, the Council is _per- 
mitted to have its charges placed in writing. The 
Council ordered the Chicago Medical Society to 
put its charges in writing and Dr. Ramsay’s 
charges were put in writing. The Council read 
over both. By unanimous vote they voted to 
sustain the action of the Chicago Medical Society 
in the expulsion of Dr. Ramsay. 

“Dr. Ramsay said that in his appeal he was 
denied the privilege of having witnesses present. 
I was chairman of the Council when this took 
place. Dr. Ramsay appeared at the Council in 
his appeal, and when he states that he was re- 
fused the introduction of witnesses he asserts an 
unqualified falsehood to the House of Delegates. 
He appeared at that Council meeting with a 
lawyer and a stenographer. We went into ex- 
ecutive session and the Council voted that we did 
not admit lawyers and outsiders to our meetings. 
He got the chance of any member of the Chicago 
Medical Society to present his evidence if he 
chose. He insisted that his lawyer and stenog- 
rapher should be in the room. That was denied. 
The question of witnesses was not taken up. The 
enly question was whether he should be permitted 
to have a lawyer and a steographer in the room 
and the Council denied it.” 

Dr. Henry F. Bruning, Chicago, moved that 
the findings of the Council be concurred in. Mo- 
tion seconded. 

Dr. L. C. Taylor, Springfield, stated that there 
were three members present as delegates who 
were members of the Committee before which the 
charges are now being heard in the Department 
of Registration and Education. He wanted 
simply to go on record as saying that these three 
should not participate in the voting. He asked 
that he be excused from voting. 

Dr. C. F. Burkhardt, Effingham, said he was 
on the Council when this matter was brought up 
and went over the proof. He was not going to 
make a plea in favor of the gentleman nor was 
he going to say anything against him. He felt 
it was a vital question to Dr. Ramsay. He be- 
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lieved every man who had heard this plea should 
have a right to vote on this. It should be by 
Lallot. He felt that the matter should be handled 
te give a fair, straight decision. 

Dr. Edward Bowe, Jacksonville, felt it was not 
sv much in the matter in this case as in the mat- 
ter of precedence. As far as the merits or de- 
merits of this case are concerned, a great many 
of the delegates are unable to form any conclu- 
sions from what was given. This man has ap- 
pealed from the findings of one body to another 
which he deems to be a higher court. This body 
is going to pass on that appeal. They should 
pass on it impassionately and intelligently and 
be governed by the fact. He wanted to know 
how they were going to arrive at any definite 
conclusion from the brief statement given. His 
idea was that it should be referred to a commit- 
tee. This body is the parent body of the Chicago 
Medical Society. The Supreme Court does not 
take what the Circuit Court has said about a case. 
He suggested that this committee make an ex- 
amination of the evidence from both sides and 
then make some sort of recommendation. It is 
not a matter of merits or demerits; it is a matter 
of precedence. 

Dr. Chapman called the attention of Dr. Bowe 


and the other delegates to the fact that. there is 
only one avenue to membership in the State So- 
ciety; that avenue is through the local society. 
The House of Delegates cannot force a local so- 
ciety or a component society to accept a man into 
membership unless the local society is agreed. 
Dr. J. E. Tuite, Rockford, said he did not 


know just how to vote on this matter. It is of 
vital importance to this man. The licensing com- 
mittee will be perfectly justified in removing his 
license if the charges are true. He might still 
be in good standing with the license committee 
without being a member of our society. He said 
that in his town nurses were practicing medicine 
under the direction of physicians and many of 
them are doing it without the direction of a phy- 
sician. Some of the doctors who are giving them 
instructions are not in good standing with this 
society. A surgeon in Rockford operated on a 
patient with an osteopath giving the anesthetic. 

Dr. E. P. Sloan said that was a question for 
Dr. Tuite’s local society. 

Dr. C. F. Burkhardt said if the House of Dele- 
gates had any right to vote on this matter they 
were acting as a jury to decide this man’s case. 
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He believed it should be big enough to decide it 
fairly. He believed the Chicago Medical Society 
was big enough to abide by the decision of the 
House of Delegates. That was why he was speak- 
ing for fair play; he did not believe in snap 
judgment. 

Dr. Sloan then read the statement on which 
Dr. Ramsay based his appeal: “You assured me 


. that any opportunity given the Ethical Relations 


Committee would also be given to me. You re- 
quired me to present my case in writing but did 
not require the Ethical Relations Committee to 
present theirs in writing; in other words, I was 
in effect deprived of a hearing.” He then asked 
the Secretary to read the article from the con- 
stitution and by-laws pertaining to such matters. 

Dr. Chapman then read Section 3 of Chapter 
VIII of the by-laws: 

The Council shall be the board of censors of the 
Society. It shall consider all questions involving 
the rights and standing of members, whether in 
relation to other members, to the component so- 
cieties or to this Society. All questions of an 
ethical nature before the House of Delegates or the 
General meetings may be referred to the Council 
without discussion. It shall hear and decide all 
questions of discipline affecting the conduct of 
members or component societies on which an ap- 
peal is taken from the decision of an individual 
Councilor. An appeal from the decision of the 
Council may be taken to the House of Delegates. 

Dr. Chapman said on behalf of the Council 
that in the matter of hearing what was required 
of one side was required of both sides. No one 
appeared in person in behalf of the Chicago Med- 
ical Society before the hearing of the Illinois 
State Medical Society. He further stated that 
the unanimous vote mentioned by Dr. Nagel was 
not unanimous in that Dr. Humiston, a member 
of the Council, asked to be excused from voting 
and did not vote. This case was a matter with- 
in the jurisdiction of the Council. 

Dr. J. W. VanDerslice, Chicago, said this 
was an appeal, the trial of a man for unethical 
conduct. Laws are laid down by the American 
Medical Association and followed through the 
component societies. It is very definitely written 
in the Judicial Council and it has always been 
inferred in the House of Delegates that the evi- 
dence is not reviewed, that only the case is re- 
viewed in so far as the procedure is concerned. 
If the House is to take time to re-hear the case 
and bring witnesses down from Chicago, it makes 
a very different thing from what has always been 
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the custom in the House of Delegates. The 
House of Delegates is not here to decide on the 
evidence presented because there is no evidence 
presented. The man simply comes in and makes 
an appeal. He makes some statements which are 
hardly conclusions. The appeal is whether this 
man was given a fair trial before the Ethical Re- 
lations Committee. That was decided by the 
Council of the Chicago Medical Society. The 
question of whether he had a fair trial before 
the Chicago Medical Society was decided by the 
Council of the Illinois State Medical Society and 
whether he was given a fair trial by the Council 
of the Illinois State Medical Society is to be de- 
cided upon now. In his opinion the Council gave 
this man a hearing according to the constitution 
and by-laws of this society, which gives each 
member an equal right. That is what is to be de- 
cided at this meeting. The House is to decide 
the merits of the case, not of one man coming in 
and telling his side of the case. The Chicago 
Medical Society, the Ethical Relations Commit- 
tee of the Chicago Medical Society and the 
speaker knew nothing about this case. The Secre- 
tary of the Chicago Medical Society as secretary 
knew nothing about this. It is quite as much of 
a surprise to the delegates from Chicago as to the 


others that this trial has come up. They had no 
idea that there was any such thing planned. The 
Ethical Relations Committee of the Chicago 
Medical Society is not presenting the evidence 


that was presented to it. He believed the others 
present would bear him out, that it was not the 
office of the Ethical Relations Committee to come 
Gown and show the evidence. The thing to be 
decided is whether this man had a fair trial be- 
fore the Council of the Illinois State Medical 
Society and anything else is beside the point. 
The Chair then announced that Dr. Ramsay 


would be -given an opportunity to speak in re- 
buttal. 


DR. BLAINE L. RAMSAY: In the first place 
Dr. Nagel’s explanation places me in a bad light 
and I wish to resent that in this way. If the 
notes of that meeting were taken I ask this com- 
mittee or this body to see the statements of these 
gentlemen upon whose testimony I was expelled 
or suspended. At that time one gentleman stated 
that appeal was brought up not by witnesses but 
by records. If I am not mistaken the evidence 
was brought by witnesses. That is the first thing 
on which Dr. Nagel and I cross. Another thing 
is the matter of hearing this and deciding on its 
merits. EF came before this body to state that the 
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sentence passed upon me was too severe for the 
charges. That action upon which the charges were 
preferred, if they are true and without explana- 
tion, should not deprive a man of a valuable asset 
as this medical society membership is. 

In reference to Dr. VanDerslice, he says “we 
are to decide upon whether he was given a fair 
hearing.” How do you know I was given a fair 
hearing? If you question whether or not I am 
telling the truth, how do you know I was given a 
fair hearing? If you are to decide whether or not I 
was given a fair trial before your Council, you gentle- 
men must go on the side of this committee. I have 
appealed to this body. A society has a right to do any- 
thing to its members as long as it stays within the ideals 
of American fair play. I feel that I have not been 
given evidence of fair play. You have been very 
courteous but I wish to say the sentence is too se- 
vere. That is my contention. Whatever I have 
done I am sorry for. If I have transgressed on 
the ethics, I will say that young men are turned 
out of medical schools with no more idea of medical 
ethics than a cat does about Sunday. We try to 
get information as to the way things should be 
done, but it is hard to get. 

The Chair then announced that no more evi- 
cence would be accepted. The House would hear 
the argument. The laws of the State Society 
specifically state that it could require evidence 
from both sides to be presented to it in writing. 
The Chair wanted it understood that Dr. Ram- 
say’s side of the case was presented in full and 
that the records of the Chicago Medical Society 
and its Council were reviewed in the Council of 
the State Society. If Dr. Ramsay has presented 
some evidence to show that the action of the State 
Society was not regular or the action of the Chi- 
cago Medical Society was not regular, then, the 
Chair said, some further action should be taken 
upon it, but not unless he had proved his case. 
He said a man is innocent until he is proven 
guilty; the Chair added that the records of the 
Legislative body of the Society were correct until 
proven incorrect. The then called the attention 
of the House to Roberts’ Rules of Order, page 
304, Dr. Ramsay’s contention is that the Coun- 
cil required him to present his case in writing but 
did not require the Ethical Relations Committee 
or any one else opposing him to present their 
evidence in writing. 

The Chair then called attention to the fact that 
Dr. Bruning had made a motion to sustain the 
action of the Council which was seconded by Dr. 
McNeill. This motion was not acted upon and 
was still before the House. 

Dr. H. P. Beirne, Quincy, said he was a mem- 








70 ILLINOIS MEDICAL JOURNAL 


ber of the Council and wished to be excused from 
voting. 

Dr. Price said Dr. Burkhardt was mistaken 
regarding his being a member of the Council at 
the time this case came up. It was taken up after 
the expiration of his term. 

Dr. W. H. Gilmore said he saw no reason why 
« member of this Council should shirk his duty. 
When the members of the Council voted before he 
saw no reason why they should be excused from 
voting now. 

The Chair then announced that if there was 
no objection from the House all the Councilors 
who wished would be excused from voting. The 
three members of the Medical Board and the 
Councilors were excused. 

Dr. Wilkinson asked whether they were to 
vote on the guilt of this member or as to whether 
the action of the Council should be sustained. 

Dr. Meyer, Bloomington, said the House was 
not trying this man. He came before the body 
as an appeal and it was the duty of this body 
to sustain their Council. 

The Chair announced, if there was no objec- 
tion, the voting would be in the usual way. 

It was moved that the vote be a rising one. 
Motion seconded and carried. 

The motion to be voted on was that the House 
of Delegates sustain the action of the Council of 
the Illinois State Medical Society in regard to 
Dr. Ramsay. The motion was carried unani- 
mously by a rising vote. 

Dr. C. S. Nelson, as Chairman of the Council, 
thanked the delegates for the confidence shown in 
the Council. 

Dr. the executive 
session be ended and the House revert to the 
regular order. Motion seconded and carried. 

The executive session then adjourned. 

The Chair then called the House to order and 
the regular business was continued. 


VanDerslice moved that 


The next order of business was the presentation 
of amendments to the constitution. One was pre- 
sented by Dr. J. S. Nagel, Chicago, and the 
other by Dr. Edward Bowe, Jacksonville. 

The Chair appointed the Resolutions Commit- 
tee, consisting of Drs. W. S. Bougher, Robert 
Hayes and A. B. Middleton. 

Dr. Robert Hayes moved that a committee be 
appointed to consider the two amendments to 
the constitution just presented to see whether 
the wording of other parts of the constitution and 
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by-laws would not need to be changed if these 
resolutions were passed. Motion seconded and 
carried. The Chair appointed Drs. Robert 
Hayes, Karl Meyer and H. M. Camp as members 
of this Committee. 

It was moved that the meeting adjourn. Mo- 
tion seconded and carried. Meeting adjourned 
at 11:45 P. M. 

Second Session 

The second session of the House of Delegates 
was called to order by the President, E. P. Sloan, 
on Thursday, May 17, 1923, at 8:40 A. M. in the 
County Court Room, Decatur. 

The first order of business was the report of 
the Credentials Committee. The Secretary reac 
the report and the Chair announced if there were 
no objection the report would be accepted. 

The Secretary then called the roll and an- 
nounced that a quorum was present. 

The next order of business was the reading of 
the minutes of the previous meeting. It was 
rioved that the minutes be accepted. Seconded 
and carried. 

The next order of business was the election of 
officers. 

Dr. Mather Pfeiffenberger, Alton, placed in 
nomination the name of Dr. L. C. Taylor of 
Springfield. Seconded by Dr. Grinstead. It was 
moved and seconded that the nominations be 
closed and the Secretary be instructed to cast the 
ballot for Dr. Taylor as President-Elect. Mo- 
tion seconded and carried. The Chair declared 
Tir. Taylor elected. 

The name of Dr. R. L. Morris, Decatur, was 
placed in nomination for first Vice-President. 
Seconded. 

It was moved that the nominations be closed 
end the Secretary be instructed to cast the bal- 
lot for Dr. Morris as First Vice-President. Mo- 
tiou seconded and carried. The Chair declared 
Dr. Morris elected. 

The name of Dr. Blanche Burgner, Chicago, 
was placed in nomination for Second Vice-Presi- 
dent. Seconded. It was moved that the nomi- 
nations be closed and the Secretary be instructed 
to cast the ballot for Dr. Burgner for Second 
Vice-President. Motion seconded and carried. 
The Chair declared Dr. Burgner elected. 

The name of Dr. A. J. Markley, Belvidere, 
was placed in nomination for Treasurer. Sec- 
onded. It was moved that the nominations be 
closed and the Secretary be instructed to cast the 
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ballot for Dr. Markley as Treasurer. Motion 
seconded and carried. The Chair declared Dr. 
Markley elected. 

The name of Dr. W. D. Chapman, Silvis, was 
placed in nomination for Secretary. 
It was moved that the nominations be closed and 
the President be instructed to cast the ballot for 
lr. Chapman as Secretary. 


Seconded. 


Motion seconded 
and carried. The Chair declared Dr. Chapman 
elected. 

For Councilor of the First District the name 
of Dr. D. B. Penniman, Rockford, was placed in 
It was moved that the 
yominations be closed and the Secretary be in- 


nomination. Seconded. 
structed to cast the ballot for Dr. Penniman as 
Councilor for the First District. Motion sec- 
onded and carried. The Chair declared Dr. 
Penniman elected. 

For Council of the Second District the name 
of Dr. E. E. Perisho, Streator, was placed in 
nomination. It was moved that the 
nominations be closed and the Secretary be in- 
structed to cast the ballot for Dr. Perisho as 
Councilor of the Second District. Motion sec- 
onded and carried. The Chair declared Dr. 
Perisho elected. 

For Council of the Third District the name of 
Dr. S. J. MeNeill was placed in nomination to 


Seconded. 


It was moved that 
the nominations be closed and the Secretary be 
instructed to cast the ballot for Dr. MeNeill as 
Councilor from the Third District. Motion sec- 
onded and carried. The Chair declared Dr. Mc- 
Neill elected. 

For Council from the Eighth District the name 
of Dr. G. B. Dudley, Charleston, was placed in 


succeed himself. Seconded. 


It was moved that the 
nominations be closed and the Secretary be in- 
structed to cast the ballot for Dr. Dudley as 
Councilor for the Eighth District. Motion sec- 
onded and carried. ‘The Chair declared Dr. Dud- 
ley elected. 

For Councilor from the Ninth District Dr. 


nomination. Seconded. 


W. H. Gilmore placed in nomination the name of 
Dr. Andy Hall, Mt. Vernon. Seconded. It was 
moved that the nominations be closed and the 
Secretary be instructed to cast the ballot for Dr. 
Hall as Councilor from the Ninth District. Mo- 
tion seconded and carried. 
Dr. Hall elected. 

For delegates to the American Medical Asso- 
ciation the names of Drs. G. H. Mundt, Chicago, 


The Chair declared 
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J. W. VanDerslice, Chicago, H. P. Beirne, 
Quincy, R. F. Green, Peoria, and C. E. Humis- 
ton, Chicago, were placed in nomination. It was 
moved that the nominations be closed and the 
Secretary be instructed to cast the ballot for 
the men named for delegates to the American 
Medical Association. Motion seconded and car- 
ried. The Chair declared Drs. Mundt, Beirne, 
Van Derslice, Green and Humiston elected. 

For Alternate Delegates the names of Drs. J. 
R. Ballenger, Chicago, I. S. Trostler, Chicago, 
lt. Hazen, Paris, and Lee Frech, Decatur, were 
placed in nomination. Seconded. It was moved 
that the nominations be closed and the Secretary 
be instructed to cast the ballot for the above- 
named men for Alternate Delegates. Motion sec- 
onded and carried. The Chair declared Drs, Bal- 
lenger, Trostler, Hazen and Frech elected as 
Alternates. 

As members of the Committee on Public Policy 
the names of Drs. Emmet Keating, Chicago, 
Warren Johnson, Chicago, and John F. Sloan, 
Peoria, were placed in nomination. Seconded. 
It was moved that the nominations be closed and 
the Secretary be instructed to cast the ballot for 
these three men as members of this committee. 
Motion seconded and carried. The Chair de- 
clared Drs. Keating, Johnson and Sloan elected. 

As members of the Committee on Medical 
Legislation the names of Drs. Edward Bowe, 
Jacksonville, C. E. Humiston, Chicago, and John 
R. Neal, Springfield, were placed in nomination. 
Seconded. It was moved that the nominations be 
closed and the Secretary be instructed to cast the 
ballot for these three men as members of this 
Committee. Motion seconded and carried. The 
Chair declared Drs. Bowe, Humiston and Neal 
elected. 

As members of the Medico-Legal Committee, 


the names of Drs. C. G. Farnham, Peoria, and 
©, A. Hercules, Chicago Heights, were placed in 
It was moved that the 
nominations be closed and the Secretary be in- 
structed to cast the ballot for Drs. Farnham and 
Hercules as members of this Committee. Mo- 


nomination. Seconded. 


The Chair declared 
Drs. Farnham and Hercules elected. 

It was moved that the Committee on Medical 
Education and Hospitals be dropped. Seconded 
and carried. 

As members of the Committee on Relations to 
Public Health Administration the names of Drs. 


tion seconded and carried. 
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A. H. Geiger, Chicago, J. J. Pflock, Chicago, E. 
W. Fiegenbaum, Edwardsville, A. A. Hayden, 
Chicago, and H. M. Camp, Chicago, were placed 
in nomination. Seconded. It was moved that 
the nominations be closed and the Secretary be 
instructed to cast the ballot of the above-named 
men as members of this Committee. Motion sec- 
The Chair declared Drs. 
Geiger, Pflock, Fiegenbaum, Hayden and Camp 
elected. 

The next order of business was the fixing of 
the per capita tax. Dr. Chapman moved that the 
per capita be $5.00, the same as at present. Mo- 
tion seconded and carried. 


onded and carried. 


The next order of business was the decision as 
to a meeting place for 1924. Dr. Edward Bowe 
moved that the meeting be held in Springfield. 
No second. 

The Chair said he thought it was a good idea 
to go to Springfield on the off year when the 
Legislature was not in session. 

It was moved that the meeting place be re- 
ferred to the Council with power to act. Sec- 
onded. 

Dr. Bowe moved an amendment to this motion 
that it be the consensus of the House of Delegates 
that Springfield be the first choice, provided sat- 
isfactory arrangements could be made with the 
Council. The amendment was accepted and then 
seconded. Motion as amended carried. 

Under unfinished business, Dr. J. R. Neal gave 
the final report of the Committee on Medical 
Legislation. He said that the House bill was 
reported out of committee yesterday and was on 
the floor of the House. The Senate bill was re- 
ported out and was set for reading next Wednes- 
day. Dr. Neal then presented the following 
resolution : 

WHEREAS, there is now pending in the Legis- 
lature of Illinois a House Bill which is a substitute 
for bill No. 242, relating to the practice of treating 
human ailments, and 

WHEREAS, in said bill section 39 provides that 
annually each holder of a license to treat human 
ailment in the State of Illinois shall file with the 
Department a written report over his signature and 
shall at the same time pay a fee of one dollar, and 

WHEREAS, it is apparent that no protection is 
offered to the public health by said provisions, and 
such voluntary registration is manifestly inoper- 
able in that the section does not provide that the 
Department shall acknowledge receipt of such re- 
port, but it does provide that a violation of the 
section is subject to a penalty of $25.00, and 
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WHEREAS, it is a fact that the present fees 
collected from applicants of those who are examined 
to treat human ailments are adequate and self- sup- 
porting, and 

WHEREAS, compliance with the provision will 
in no wise enable the department to locate illegal 
practitioners and will not offer any greater safe- 
guard than the present registration of a certificate 
in the County Clerk’s office. 

BE IT THEREFORE RESOLVED by the 
House of Delegates of the Illinois Medical Society 
in annual session assembled that it is unanimously 
and unalterably opposed to the said section as being 
devoid of protection to the public health and that 
the same be removed from the bill, and 

BE IT FURTHER RESOLVED, that the Chair- 
man of the Legislative Committee be directed to 
send a copy of these resolutions to each member 
of the House of Representatives and respectfully 
ask that. Section 39 of the proposed bill be stricken 
out. 


Dr. Edward Bowe, Jacksonville, moved that 
that resolution be the resolution of the House of 
Delegates. 

Dr. Van Derslice moved that the rules be sus- 
pended and that any resolution regarding the 
Legislative Committee be accepted this morning. 
Motion seconded and carried. 

Dr. Bowe then renewed his motion. Seconded. 

Dr. Whalen said that as a matter of informa- 
iion in the ILLINoIs MepicaL JourRNAL a few 
years ago this subject was taken up and he re- 
ferred the Commitee to the Journal for the ob- 
jections set forth therein in the hope that they 
might see fit to embody them in their resolution. 

Dr. Van Derslice moved an amendment to Dr. 
Bowe’s motion that the Committee on Medical 
Legislation be empowered to reword this reso- 
lauction and to present it to the regular channels 
as they saw fit. Seconded after amendment was 
accepted by Dr. Bowe. Motion carried. 

Dr. L. C. Taylor, Springfield, felt in support 
of Dr. Neal’s report that the delegates should 
have the most specific information in regard to 
how this resolution mentioned in the report got 
into the bill. It was not in the original bill. 
The bill was referred to several committees. The 
reason is that in the House there are about 40 
real estate men who had to renew their licenses 
and they contended that if they were compelled 
to renew their licenses the professional men 
should also be required to renew theirs. These 
men were told in the presence of Mr. Sutherland 
of the Department of Registration that neither 
the Department of Education and Registration, 
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the Committee on Legislation, the House of Dele- 
gates or the physicians of Illinois would stand for 
that proposition, that they (the physicians) 
would be obliged in case the bill was reported out 
on the floor of the House to fight it on the floor 
of the House and if by any chance it passed 
both houses they would be obliged to ask the Gov- 
ernor to veto the bill because the physicians of 
Illinois were opposed to it. 

Dr. C. E. Humiston, under the privilege 
granted by the House, presented the following 
resolution : 

WHEREAS, Illinois is one of the foremost states 
in medical education and 


WHEREAS, Illinois is one of the most back- 
ward states in medical legislation, therefore be it 


RESOLVED by the Illinois State Medical So- 
ciety in convention assembled that the people of 
this state be urged to request of the legislature a 
new Medical Practice Act which will guarantee to 
the citizens of this commonwealth that measure of 
protection to their health and lives to which they 
are justly entitled. 

It was moved that this resolution be adopted. 
Motion seconded and carried. 

Dr. E. P. Sloan stated that the State Depart- 
ment of Health was greatly handicapped by the 
lack of a registry of physicians of the State of 
Illinois. The ones published are not complete. 
The Department of Registration has found that 
many doctors practicing in Illinois have never 
been registered. The question comes up as to 
whether it is worth while for the House of Dele- 
gates to pass a resolution urging the Department 
of Registration to get out such a directory of 
physicians. 

Dr. Meyer, Bloomington, said it was a very 
inopportune time to attempt such a thing. The 
House had just passed a resolution condemning 
re-registration and the matter of a new registra- 
tion of physicians should not be taken up. 

Dr. Whalen said he had called Mr. Sheldon’s 
attention to the fact that there were two com- 
plete registry books, the American Medical Asso- 
ciation Directory and the Blue Book. He said 
he had called his attention to the fact that to 
make a new registry all he would have to take was 
te take the pages of the A. M.A. directory and 
perhaps add a hundred or two hundred names. 

Dr. Edward Bowe said the resolution presented 
by Dr. Neal did not include the cults. 

Dr. Neal said, it said all doctors and healers. 

Dr. Bowe said the Christian Scientists could 
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not be touched. Dr. Neal said they had no 
license. 

Dr. Bowe said if a survey was to be made 
why not include everybody who is handling the 
sick. 

Dr. Neal said he agreed with Dr. Meyer that 
it was a very inopportune time to make a new 
registry. 

Dr. H. N. MacKechnie, Chicago, moved that 
the House of Delegates of the State Society send 
an invitation to the American Medical Associa- 
tion to meet in Chicago in 1924. Motion 
seconded and carried. 

Dr. A. M. Shaw, Adrian, wished to present 
a resolution to amend Section 5 of the Constitu- 
tion. Dr. Chapman reminded him that the State 
Society works from the constitution and by-laws 
of the American Medical Association. The recog- 
nized procedure of the A. M. A. by-laws is that 
there may be an appeal from the decision of the 
House of Delegates of this Society to the Ameri- 
can Medical Association. If the wording of this 
Section were changed it would break the connec- 
tion between the State Society and the American 
Medical Association. 

The Chair informed Dr. Shaw that if he 
wished to hand a resolution to amend the consti- 
tution to the Resolutions Committee, it would 
be acted on next year. 

The next order of business was the report of 
the Resolutions Committee. 

The resolution on the death of Dr. Lillie wa: 
presented, as follows: 

RESOLUTIONS ON DEATH OF DR, LILLIE 

Wuereas, the All Mighty ruler of the Universe has 
seen fit to remove from our midst Dr. Charles W. 
Lillie, councilor of the ninth district and past presi- 
dent of our Society, a physician who stood® high in 
his profession and in the esteem of his fellow citizens. 

Be it resolved, that we the members of the House 
of Delegates of the Illinois State Medical Society in 
its seventy-third annual session at Decatur, Ill, do 
hereby express our sincere regret in the loss of such 
a valuable and conscientious worker and. 

Be it further resolved, that a record of this resolu- 
tion be placed upon our minutes as a memorial to his 
noble work, and 

Be it further resolved, that a copy of this resolu- 
tion be sent to his widow. 

It was moved that the resolution be adopted. 
Seconded and carried. 

It was moved that the House of Delegates 
adjourn. Motion seconded and carried. The 
House adjourned at 9:50 A. M. 
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Marrieges 





Grorce L. APrELBACH, Chicago, to Miss Alice 
Hotz of Glencoe, Ill., June 28. 

FrepericK Rosin Green to Miss Helen 
Hutchinson, both of Chicago, June 30. 

Carson K. Gasrret, Payson, Ill., to Miss 
Mabel Miller, of Chicago, April 28. 

Rosert S. Harwoop, Oak Park, Ill., to Miss 
Lillian Feurlicht, of Chicago, May 23. 

DanieL F, Hayes, Chicago, to Miss Marie 
Keefe, of Oak Park, Ill, June 2. 

Nicuotas ANTON HERRMANN, Equality, IIL, 
to Miss Margaret Woods, of Chicago, May 12. 

Tuomas ArtrHur JoHNSON to Miss Myrtle 
Elizabeth Swanson, both of Rockford, IIL, 
June 6. 

YNGVE JORANSON to Miss Irene Johnson, both 
of Chicago, June 9. 





Personals 





Dr. Robert J. Burns has been appointed health 
commissioner of Freeport. 

Dr. Francis M. Roberts, Chapin, has been ap- 
pointed superintendent of Oak Lawn Sanato- 
rium, Jacksonville. 

Dr. James B. Hundley has been appointed 
city health officer of Danville, to succeed Dr. 
William C. Dixon, who resigned May 14. 

Dr. Roy W. Johnson has resigned as health 
officer of Shelbyville. Dr. Adolph G. Mizell has 
been appointed to sueceed him. 

Dr. Joseph Springer, coroner’s physician of 
Cook County for twenty-six years, resigned June 
1. Dr. Irving Porges will sueceed Dr. Springer. 

Dr. F. G. Banting of Toronto, discoverer of 
the insulin treatment for diabetes, is listed for 
an annuity of $7,500 in budget estimates in the 
Canadian house of commons yesterday. 

The faculty of Rush Medical College gave a 
hanquet to Dr. Norman Bridge at the Audi- 
torium Hotel, June 13, the fiftieth anniversary 
of Dr. Bridge’s appointment to the faculty of 
the college. Northwestern University conferred 
the honorary degree of doctor of science on Dr. 
Bridge at the annual commencement exercises, 
June 18. 

Dr. Harold B. Wood has been reappointed 
health director of Bloomington. 
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Dr. George Thomas Palmer of Springfield has 
been appointed a member of a special committee 
of the National Tuberculosis association created 
at the request of the U. S. Veterans’ bureau for 
the purpose of determining the practicability of 
home treatment of tuberculous soldiers, marines, 
sailors and nurses of the World War. Other 
members are Drs. Frank Billings, Chicago, W. 
Jarvis Barlow, California, Kennon Dunham, 
Ohio, W. L. Dunn, North Carolina, A. T. Laird, 
Minnesota, and David R. Lyman, chairman, Con- 
necticut. 

Dr. J. M. Furstman, director of health and 
hygiene in the public schools of Peoria, has lim- 
ited the weighing of children to those in the open 
air rooms while continuing the physical exami- 
nations in all the lower grades and has thereby 
raised the ire of the Woman’s Home Journal, 
which perhaps confused the school measures with 
the pediatrists’ weighing of infants and young 
children. 

Dr. O. Theo. Roberg of Chicago attended the 
Neurological Society meeting in Boston and will 
visit the International Congress of Surgeons in 
London and the Clinies of Berne, Paris and 
Vienna. 





News Notes 


—<According to reports, Clifton G. Stone, River 
Forest, with offices in Chicago, was arrested 
June 4 on a charge of practicing surgery without 
a license. 

—At the eighth annual meeting of the Chi- 
cago Society of Internal Medicine at the City 
Club, May 28, the following officers were elected 
for the ensuing year; president, Dr. Robert H. 
Babcock ; vice president, Dr. Solomon Strouse, 
and secretary-treasurer, Dr. Newell C. Gilbert. 

—The fifty-third general assembly at its clos- 
ing session, June 19, passed a new medical prac- 
tice act to replace the 1917 law and the old prac- 
tice act of 1899 under which the state now oper- 
ates. The bill now awaits the governor’s sig- 
nature. 

—A second whisky permit revocation court 
was created in Chicago, May 28, at the prohibi- 
tion office by a special staff of inquiry from 
Washington, D. C. The duties of the new 
court will be to examine druggists charged with 
filling bogus liquor prescriptions and to investi- 
gate illegal withdrawals of liquor. Judge Elmer 
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Little has been ordered to Chicago from Wash- 
ington to establish this second revocation court. 

—-The right to divert more water from Lake 
Michigan through the drainage canal than is 
authorized by the Secretary of War was forbid- 
den the sanitary district by Judge Carpenter, 
June 18. At present the district is allowed to 
take 4,167 cubic feet a second, but contending 
that that amount is not sufficient to safeguard 
the health of Chicago, it has been taking 10,000 
cubic feet. The district will carry the case to 
the Supreme Court. This decision comes fifteen 
years after litigation of the question began. The 
district contended that under the police powers 
of the state the state had the authority to take 
as much water from the lake as was required for 
the purposes of health and sanitation. 

—At the fourth annual conference of the 
American Federation of Organizations for the 
Hard of Hearing, Inc., in Chicago, June 18-20, 
Dr. H. O. Jones of the department of health, 
Chicago, spoke on “Medical School Inspection” ; 
Dr. Gordon Berry, Worcester, Mass., on “Delib- 
erately Deaf”; Dr. Carl A. Menninger, Topeka, 
Kan., “Mental Effects of Deafness,” and Dr. 
Harry Mock, Chicago, on “Industrial Rehabilita- 
tion Service Through Federal and State Acts.” 
Dr. Harold Hays presided. A lip reading sym- 
posium was held Wednesday afternoon. The 
conference closed with a banquet at the Con- 
gress Hotel, June 20. 

—A field physician of the state department of 
public health recently persuaded a newly elected 
mayor of a down-state municipality to recall a 
chiropractor appointed on the local board of 
health. Two physicians who had been appointed 
on the same board declined to serve with the 
chiropractor. The state department of public 
health took the position that it neither had nor 
sought to secure the power of dictating the color 
of local boards of health but that it looked with 
distinct ill favor on the official participation of 
chiropractors in public health matters and that 
in case of untoward communicable disease devel- 
opment under the administration of chiropractic 
boards of health the department would promptly 
exercise its legal power to take charge of the 
situation at local expense. 

—The sixth annual meeting of the American 
Association for Thoracic Surgery was held in 
Chicago, May 29-30. Dr. Ralph Boerne Bett- 
man, Chicago; Dr. Rudolph Matas, New Or- 
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leans, and Dr. William Lerche, St. Paul, were 
among the physicians who gave addresses. The 
following officers were elected for the ensuing 
year: President, Dr. Carl A. Hedblom, .Roches- 
ter, Minn. ; vice president, Dr. Nathan W. Green, 
New York, and secretary-treasurer, Dr. Charles 
Gordon Heyd, New York (reelected). 

—-At the annual alumni banquet of the Uni- 
versity of Chicago, President E. DeWitt Burton 
stated that he hoped to see a group of eight or 
ten colleges after the manner of Oxford and 
Cambridge universities, England, in the near fu- 
ture; also a great medical school growing out 
of the affiliation with Rush Medical College. Dr. 
Burton said that work on the new medical school, 
which has been delayed on account of high build- 
ing costs, will soon be started; $5,000,000 has 
been raised for this purpose; it is said the medi- 
cal school will eventually have behind it nearly 
$25,000,000. 

—A nation-wide survey of eyesight conditions 
in American education and industry has been 
undertaken by the Eye Sight Conservation Coun- 
cil of America. To estimate the effect of in- 
correct vision on production it has prepared a 
questionnaire covering individual performance, 
accidents, loss of wages, use of protective de- 
vices, ete. 

—A drive to raise $1,000,000 for the endow- 
ment of the General Medical College was an- 
nounced June 13, at the alumni meeting of the 
college at the Chicago Athletic Club. 

—Vermilion and Champaign County Medical 
Societies had a joint meeting in Danville, June 
12, and invited all physicians in the eighth coun- 
cilor district. Fay Inches discussed the “Work of 
the Division of Social Hygiene of the State De- 
partment of Health.” Buda Carroll Keller of 
Chicago spoke on the subject, “Straws in the 
Wind.” Reports from the Tri-State special 
Clinic Train were given. 

—The seventy-sixth semi-annual meeting of 
the Aesculapian Society of the Wabash Valley 
was held in Mattoon, May 31. 

—The National Health Council has under- 
taken a campaign to induce “at least” 10,000,000 
persons to undergo physical examinations on 
their birthdays, annually. 

—The Tri-State District Medical Association 
of Illinois, Wisconsin and Minnesota and dis- 
tricts of surrounding States will hold its annual 
assembly at Des Moines, October 29-November 
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1, 1923, and is arranging an excellent program 
as usual. 

—The June issue of Modern Medicine contains 
a remakable collection of special articles on 
“High Blood Pressure” by leading authorities of 
America and Great Britain. The twenty-six ar- 
ticles listed cover the entire field of medicine in- 
cluding life insurance and will be valuable in 
every department of practice. The price of this 
special number is 50 cents prepaid, and it can 
be secured from the office of publication, 18 East 
41st Street, New York City. 





Deaths 


Cuartes H. Ayutne, Gridley, Ill.; Northwestern 
University Medical School, Chicago, 1893; aged 53; 
died, May 23, of cerebral hemorrhage. 

Witutram Wattace Bruce, Casey, II. 
I!linois, 1880); aged 79; died, May 19. 

James Sytvester Cortins, Carlinville, Ill.; Rush 
Medical College, Chicago, 1880; member of the IIli- 
nois State Medical Society; formerly mayor of Carlin- 
ville; aged 66; died, May 7. 

Epwin H. Cross, Chicago; Cincinnati (Ohio) Col- 
lege of Medicine and Surgery, 1872; member of the 
Illinois State Medical Society; aged 79; died sud- 
denly, June 15, of angina pectoris. 

Conrap Howarp CzarrA, Chicago; College of Phy- 
sicians and Surgeons, Chicago, 1899; aged 48; died 
June 10, at the Baptist Memorial Hospital, following 
an appendectomy. 

Josern De Sterano, Chicago; Rush Medical College, 
Chicago, 1889; aged 58; died, May 31, from the ef- 
fects of carbolic acid, presumably self-administered. 

Epwarp J. Hoac, Ridott, Ill.; Rtfsh Medical Col- 
lege, Chicago, 1884; aged 63; died, May 3. 

Witspur MAYNARD Frencu, Chicago, University of 
Illinois, College of Physicians and Surgeons, Chicago, 
1902; Instructor Clinical Pedriatrics at College of 
Physicians and Surgeons; Professor Pediatrics, Illi- 
nois Post Graduate Medical School; Attending 
Pedriatrician to University Hospital; Member Chicago 
Pedriatric Society; a Fellow A. M. A.; Illinois State 
Medical Society; aged 47; died, June 22 at Chicago. 

Utysses Hutson, Christopher, Ill.; American Med- 
ical College, St. Louis, 1878; aged 75; died, May 13. 

Epcar D. Kerr, Westervelt, Ill.; College of Physi- 
cians and Surgeons, Chicago, 1894; a Fellow A. M. A.; 
aged 57; died suddenly, May 10, of heart disease. 

Henry Cray Kerricx, Brocton, IIl.; Louisville 
Medical College, Louisville, Ky., 1887; Rush Medical 
College, Chicago, 1891; member of the Illinois State 
Medcal Society; aged 62; died, May 11, at the Paris 
Hospital, Paris, of a stab wound in his chest, self- 
inflicted. 

Pure H. Lerprocx, Mascoutah, Ill.; St. Louis 
Medical College, St. Louis, 1883; aged 63; died, May 
13, of heart disease. 
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Tuomas C. McKinney, Carbondale, Ill.; Eclectic 
Medical Institute, Cincinnati, 1867; aged 83; was killed, 
May 29, when struck by a train. 

Henry J. Love, East Moline, Illinois; University of 
Michigan, 1907; a Fellow A. M. A. and at one time 
secretary of the Rock Island County Medical society ; 
formerly a member of the surgcal staff Santa Fe 
hospital at Ft. Madison, Iowa, and at Topeka, Kansas; 
served as captain, M. C., U. S. Army, during the 
World War with station at Camp Meade, Maryland; 
staff member of local hospitals and City physician of 
East Moline; aged 42; met death by drowning together 
with his nine year old son, John, on June 18, 1923, 
while bathing in the Mississippi river at East Moline. 

Epwin Grant Ocpen, Chicago; New York Homeo- 
pathic Medical College and Hospial, New York, 1891; 
aged 55; died, June 4. 

JoserpH Situ Picaui, Chicago; Rush Medical Col- 
lege, Chicago, 1891; Jefferson Medical College of 
Philadelphia, 1892; a Fellow A. M. A.; formerly pro® 
fessor of internal medicine, Illinois Post-Graduate 
Medical School, Chicago; for fifteen years on the staff 
of the West Side Hospital; aged 54; died, May 30, 
of cerebral thrombosis and arteriosclerosis. 

BenJAMIN I. PoLanp, Danville, Ill.; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1883; 
Atlanta (Ga.) Medical College, 1895; member of the 
Illinois State Medical Society; on the staff of St. 
Elizabeth’s Hospital, where he died, May 12. 

CuarLtes Putnam Pruyn, Chicago; Rush Medical 
College, Chicago, 1886; founder, and at one time 
professor of operative dentistry, Northwestern Uni- 
versity Dental School; past president of the Illinois 
Board of Dental Examiners; aged 68; died, June 10, 
of paralysis agitans. 

Tuomas Sarcent Roserts, Chicago; Jefferson Med- 
ical College, Philadelphia, 1887; aged 67; died, May 
12, at the Cook County Hospital, of heart failure due 
to an overdose of drugs. 

Harrison Ross Rocers, Rockford, Ill.; Rush Med- 
ical College, Chicago, 1909; served in the M. C., U. S. 
Army, during the World War, with the rank of 
lieutenant; aged 38; died, May 30, of acute nephritis 
and pneumonia. 

Wim L. RuKENsrop, 
Medical Institute, Cincinnati, 
May 27, of angina pectoris. 

A.tFrrep ScuirMER, Chicago; University of Erlangen, 
Germany, 1876; aged 71; died, May 21, of cerebral 
hemorrhage. 

Ricnarp O. Situ, Pittsfield, Ill.; Missouri Medical 
College, St. Louis, 1884; a Fellow A. M. A.; for sev- 
eral years served as county physician; formerly mayor 
of Pittsfield; aged 62; died, May 29, of angina pectoris 
and pneumonia. 

Witt1am Le Granp Succert, Flora, Ill.; St. Louis 
College of Physicians and Surgeons, St. Louis, 1884; 
aged 71; died, April 28, of cerebral hemorrhage. 

C. L. Wasupurn, Marion, Ill.; Missouri Medical 
College, St. Louis, 1884; a Fellow A. M. A.; for sev- 
school board; aged 70; died, May 18, at the Holden 
Hospital, Carbondale, of heart disease. 


Sidney, Ill.; Eclectic 
1878; aged 68; died, 








